2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # PO0000067291 2005 JUL -7 PH 2: 37

1. Entity Name
ADRIANBUILDERS AT TAMIAMI AIRPORT, INC.
’ SECRETARY OF STAT
TALLAHASSEE, FLURIEA

Principal Place of Business Mailing Address
2460 SW 137TH AVE., SUITE 238 ~ PR SR AVE SBHE
MIAMI, FL 33175 MAME—33H5
F T T 00 T
Force de. Leon Biud
Suite, Apt. 4, ete. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & Stale C}floty & Sta 4. FEI Number Appliad For
J F 605/6.5 FL 65-1025768 Not Applicable
Zip Country ouns . . $8.75 Additional
3 2 l\_! @ usry 74, 5. Certificale of Stalus Desired [ Foe Requirert
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
P Name
A & A REGISTERED AGENT, INC. v .
= Street Address (P.O. Box Number is Not Acceptable)

MR Et—99476—

YESI Pace de (con Blud-

—— YCoral Gobles FL [ 259/L

ubmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations rad agent, 6/6%/ ?d Jﬁqufg %@S,C//ﬂ,ﬁ 7/ /Z/ /d J/

SIGNATI
Signatura | Upec\ or prmtedrnma ol registarad apent and rite if applicable. (NOTE Raglslared Agant signature requirad wher reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn ﬁnancmg g $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES Tg_OEE{CERS,,AND.DI&EG}'GBS N 11
TITLE PST O Detete TITLE g Cﬁg clj:]ﬁﬁmon
NAME ADRIAN, ALVARO L NAME U?;" D‘ %, US“IJln cr= Ulb 1
STREET ADDRESS | 2460 SW 137TH AVE., SUITE 238 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33175 ‘ €ITY-T-2p
TILE 3 Detele TINLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY -ST-2P CITY-ST-21P
MLE O pelete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-ZIP
TITLE [ Delete TITLE [ Change 3 Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TLE [ petete uts [ Change [} Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WITLE O petete TALE [ change ] Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2P

12. ) hereby cerlify that the information supphéd Jith this filing'doed not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his repart or supplemendl repoflLis trye gid accyrate and that my signature shall have the same fegal eifect as il made under cath; that | am an officer or director
of the corporation or the recaiver of usle fEsed to exglute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmant will¥an addgfs all athefflike empowared.
AWao L. Adian ‘-«H?_O;IOS CH)S—)DJH D

SIGNATURE AND TYI /n OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Caytime Phone ¥

/

SIGNATURE:




