+

'. : 05-03-2004 90653 014 ***150.00
2004 FOR PROFIT CORPORATION Poooooigz?sfnsﬁ_ -
ANNUAL REPORT Lo L

< - 3 “: . R
DOCUMENT # P00000025978 OLBAY 26 A1l o6
1. Entity Name , .

A.D. INVESTMENT HOLDINGS INC. | IV AT e et
n A L i A - .rn_ :\‘.‘_ 3 L }_![ Pai I I

TALLAHASSEE, FLGRIDA

Prinzipal Placs of Businass Mailing Address Qi
- 155 OCEAN LANE DRIVE, 1001 155 OCEAN LANE ORIVE, 1001 940805 v l

KEY BISCAYNE, FL.33149 KEY BISCAYNE, FL. 33149
s sz | I\ VAR T

Suite, Apt. ¥, eic! "Suita. Apt. #, eic. 04272004 Chg-P CRZEQ34 (10/03)

City & Swta -‘ 'Ci'cy & Siare ' 4. FEI Numbaer Appiied Fer R
e e i PR Ry - e | -+ 52-222349 - - - == |~ Net Applicable -

Zp j Country :le Country 5. Certilicate of S1atus Dasired 0 gz':gﬁ'm'

5. Name and Address of Currant Regilitoud Agent 7. Name and Address of New Registered Agent
. N Nema
CALVO, LIZABETH F ' :
328 CRANDON BLVD., SUITE 226. Street Address {P.O. Box Numbar is Not Acceplable)
KEY BISCAYNE, FL 33149 o .
City FL I Zin Code

8. The above named entily submits this stalement Ier Ihie burpose ol changing its registered office or regisiared agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered agent. . .

SIGNATURE _ i
. bW, ;0801 o Hrinaed numa of r-ghr.bl'ad Spere ana 138 8 anaicabie. [HOTE: Regusiaoad AgAnT Spnalre Tspuied & Jairsatrg) DarE
FILE NOW!lI FEE IS $150.00 8. Etection GCampaige Financing $5.00 may Be
Aftar May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  AcoedtoFees
0. « OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TO CFFICERS AND DIRECTORS IN 1
HIE o 1 belte e O thanga [ Addition
HAME MALVISI, RICARDO HAME
STREET ADDFESS. | 155 OCEAN LANE DRIVE, 1001~ STREET ADDRESS
7Y -51- P KEY BISCAYNE, FL 33142 CITY-SI-aIP
DILE D . ' O3 Delets e [ crange L Acation
HAME MALVISE, GLORIA NORMA . HAME
STREET ADDRESS | 155 OCEAN LANE DRIVE, 1001 ' STREET ADORESS
C4TY -3T- 2P KEY BISCAYNE, FL 33149 ’ _Cafy-s1-2P o
T Clogeee  ~ ff s O Cheage T Avgition
NAME ) . MANE
STRELT ADORESS ! STREET ADDRESS
GiTY-37-2p . CTY-A1-2@ .
E ' 7 Delese WHE | O crange [ Adeitin
RAME N HANE
STREET AL S5 , STREET ADDRESS
cifY-51-ap L= §1- 2P
HNE [ Oslete TITLE : J Change [ Agoition
HAME NAME
SIREET ADDRESS STREET ADDRESS A
Ff-51- 4P ’ Y- v
t . DA A N !)
TIE . 07 oeere THL o) L4 DY chang {3 Addition
MAME HaME .
STREET ADDRESS ! STREET ADDAESS
CETY-ST-2P . o ciry-§r-a9 '
12. | hereby certify tha! tha information supplied with tis ﬁling does nat qualify fov the exemption stated in Section 119.07(3X), Fiorida Sratuies. | further certly that tha information
indicated on (Rg raport o supplemental report is trye and accuraie and that my signatura shall have the same lagal elfect as if made under oath; that | am an officer or direcior
of the corparalion or the receiver or rustes empowered 1o executs this repor as required by Chapter 807, Fiorida Staiules: and thal my name appears in Block 10 or Block 11
changed. &r on an atiaciiment with an address, with all othe? like empowered, {
:r - )4[
. . - - °
SIGNATURE: ) ) AP oy

b ' *
SIGNATURE AND TYFED DR PRINTEL NAME OF SIGHING OFFICER OR nlnsctcwk (_u U’!Jﬂ i Oars Day:era Prooe #
: ]

L A——




