FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000067301 : 04-30-2004 90221 033 ***150.00

1. Entity Name

ATDWEBINDEX.COM, INC.

Principal Place of Business Mailing Address . :j q U ( ‘i UlLd
7015 BERACASA WAY, SUITE 201 7015 BERACASA WAY, SUITE 201
BOCA RATON, FL 33433 -~ BOCA RATON, FL 33433

OO

01062004 No Ghg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE -
' 65-1043872 Not Applicable

o . $8.75 Additional
5. Certificats of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7015 BERACASA WAY, SUITE 201 DO NOT WRITE
BOCA RATON, FLL 33433 ‘ IN TH'S SPACE

8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
tha ohligaticns of registerad agent.

SIGNATURE

Signature, typed or printed name of registerad agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
1
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ]
TInE D
HAME HULCE. DARYL

STREET ADDRESS | 8701 SW 30TH ST, APT 208
CITY-ST-2IP DAVIE, FL. 33328

TITLE D

NAME WALSER, THOMAS C

STREET ADDRESS | 7015 BERACASA WAY, SUITE 201
CITY-$T-2P BOCA RATON, FL 33433

TILE D
NAME VELASQUEZ, ALEXANDER

7080 NOVA DR #301B .
srrsanss | 7080 NOVA DR DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CifY-51-21P

TITLE
NAME

STREET ADDRESS
GITY-S1-2IP

TITLE

NAME

STREET ADDRESS
cny-s1-zp

12. | hereby cenify that tha information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the information
indicataed on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at:achrrw address, with all other ke empowerad.

SIGNATURE: _ Lhucr

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone &




