2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000021397

FILED |
Apr 14, 2005 8:00 am
ecretary of State

1. Entity Name

ADON MARKETING, INC.

04-14-2005 90107 050 ***150.00

Principal Place of Business

2950 NW 165TH STREET
OPA-LOCKA, FL 33054

Mailing Adcress

P.0. BOX 693722
MIAML FL 33269

R BN AR ERLR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. .. |-02082005 *—chgF = CR2E034 2 w 03)
City&State_ = ———_ City & State 4. FEI Number Applied For
' 65-0986422 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Mame and Address of Now Reglstored Agent
Name

NOBLE, PHYLLIS D
2960 NW 1656TH STREET
OPA-LOCKA, FL*33054

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above narned;e'nury submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the Ubllgnhons of tgglstered agent.

SIGNATURE o
w‘wuummdrmmmﬂmfm. {NCTE: flag:atered Agent exgnature recuyed when resmtatng) DATE
FILE NOWI!I. FEE IS $130.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1,205 Foo will be $550.00 Trust Fung Contribution. _AddedtoFees | - . --. - PPy

10.

E OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P80 - {J Detae TLE [Jchange [ Addition
NAME NOELELPHYLLIS D NAME

STREET ADDRESS | 2960 NW 165TH ST. STREET ADDRESS

ofY-si-27 | OPA-LOCKA, FL 33054 cy-si-2p

TRE " O petete TRE Ol Crange [ Adition
NAME NAME

STREET ADORESS STREET ADDAESS

GTY-ST-2P CTY-S1-2P

TTLE 3 pelete TE O thange T Addition
HAME NAME

STREET ADDRESS STREEF ADORESS

oY -ST-2P CITY-S1-2P

TME 71 Detete TITE CJChange  [] Aduition
NAME NAME

STREET ADDRESS STREET ADORESS

CTYV-ST-BP CITY-S1-2P

TnE I == - =] petete - e .. of-. - - - [Jchange  [] Addition
NAME NAME

STREET ADORESS STREET ADORESS

GITY-§T-2P CITY-ST-2P

e 3 Detete TME [Jcrange  [J Adcition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2P CITY-ST-7P

12. | hereby ceri

of the corporation or the receiver or fustee emp

changed, or on an attachment with an address, with &ll other like empowered

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07% B, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal e
owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

//2/0C 35 (24§

ect as If made unger oath; that | am an officer or director.

SIGNATURE: @ '

E AND TYPED

D NAME OF BIGNING OFFICER OR DIRECTOR

Dayhme Phone #

?b{*




