2004 FOR PROFIT CORPORATION

FILED

s ANNUAL REPORT
DOCUMENT # P00000021397
1. Entlly NHame

Mar 15, 2004 08:00 AM
Secretary of State

ADON MARKETING, INC.

Principal Place of Business Mailing Address
2960 NW 165TH STREET P.0. BOX 693722 T
OPA-LOCKA, FL 33054 MIAME, FL 33269

M

il

02172004 No Chg-F CR2FE034 {10/03)
DO NOT WRITE l N TH]S SPACE &. FELRumoer Apphod Fos
65-0986422 Not Applicable
5. Cerilficate of Status Desired 1 gi;?q :‘if:d"“"“a*

8. Name and Addrass of G Regi d Agent

NOBLE, PHYLLIS D
2060 NW 165TH STREET -
OPA-LOCKA, FL 33054

DO NOT WRITE
IN THIS SPACE

8. The above named ently submirs 1his statement lor the purpese of changing its tegisiered office of registored agent, of both, in the State of Florida. | am tamilias with, and accapt
the obligations of registered agent.

SIGNATURE -
Signatre, yped of ponted name of regisiered agens end tthe ¢ applcable. {MNCRE, Agant U Ty DATE
9. Elegtion Campaign Financing $5.00 May Be >
fl';‘f,’fg?wnéfﬁ 15 313000 Trust Fund Contribation, Added to Fees Uo0en00es200

[N OFFICERS AND DIRECTORS | S
PRE PSD
AR NOBLE, PHYLLIS D

STRIET ABDRESS | 2060 NW 165TH BT.
CITY-§-219 OPA-LOCKA, FL 33054

TE

STREE? AQDRESS
Ty -ST.08

STRELT ADDRESS

owesz | DO NOT WRITE
e IN THIS SPACE

STREET ADDAESS
Cree-S1-2P

Lijits

STREET ADDRESS
CiY-S-8p

Rt

NAME

STREET ADORESS
CITY-53-39

12. | hereby certify that the information supgiied with this fing does not quailly for the exemption Rated in Section 119.07{3)Y, Flarida Staiuies, | furiher cerlify that the information
indicaled on this report or supplemental report is true and aecourate and that my signature shall have the same legal etfect as if made under oath; that | am an oflicer o diector
of the corposation or the secaives or bustee empowered 10 axecute this report ag required by Chapler 807, Florida Statutes; and tat my name appears in Block 10 of Block 11if

changed, oF on an arrach&t iy en address, with att other ke empowered.
L
SIGNATURE: -"A%%M , SZL%ZOQL 30C-LRYy S5es
WOHRATURE TYPED Ot PAMNTED NAME OF SIGHING OFRCER Of DIRECTOR Deytme *




