‘2005 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT (AR) Mar 31, 2005 8:00 am

DOCUMENT # P00000072574 Secretary of State
1. Entity Name 03-31-2005 90035 018 ***150.00
ADN PROPERTIES, INC.
Principal Place of Business Mailing Address
4766 LAGC VISTA DR, 4766 LAGO VISTA DR.
o T ““ull‘ “l Ilm ||“| “‘l‘ ||“. |Im ||m ‘"‘I Illl‘ |"]‘ |||“ Imm “ ‘Il‘
2. Principal Place of Business 3. Mailing Address
Suite, ADT. #, etc. Suite‘ Apt #, slc. 15t MOORE CR2E034 (101104)
City & State City & State 4. FE| Number Applied For
65-1039204 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'gil.‘ﬁ?:;mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 . Namg
EQ&TLS"LAi gthSH-ll-ANO JR : Street Address (P.0, Box Number is Not Agceptable)
MIAMI FL 33015 A0k 80 Mistn W
City o A_ FL | ZeSode .
Cotan C(eaX 301D

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registerad agent and tile 1t apphcable (NOTE: Regrstared Agent signalure required when rsinstating) DATE

9. Election CampaignFinancing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFLCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TTLE P ] Dealete TILE (] change {7 Addition
NAME BAUTISTA, MARIANO JR NAME . )

STREET ADDRESS | 6001 NW 198 ST STREELADDRESS— {7\ bl \Age. Niske \Vg

cry-si-zP - IMIAMI FL 33015 CITy-St.71P__ Com o Creed E_ 330M3

TITLE S [ Delete TITLE - - F Change [ Addition
NAME, BAUTISTA, ALICIA NAME

STREET ADDRESS | 6001 NW 199 ST sepanoRess | ATk b \/\W \}l&\‘b— W

Giv-sT7e |MIAMIFL 33015 asize | Coguomal Creek E 2DV

TITLE e . it s Dl g o — || THLE . _ — . [J change 7 Addition
NAME NAME

STREET ADDRESS - STRECT ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TITLE O Delste TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZiP CITY-ST-2P

WILE [J Delete TIHLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #




