FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # P00000074127

1. Entity Name

ADRIANBUILDERS LAND ACQUISITIONS, INC.

05-05-2004 90230 020 ***150.00

Principal Place of Business

2460 SW 137 AVE STE 238
MIAMI, FL 33175

Mailing Address

2450 SW 137 AVE STE 221
MIAMI, FL 33175

e A0

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt, #, etc. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied Fer
65-1029657 Not Applicable
a0 Country & Country 5. Certificate of Status Desired | Eg'zgq&f;"mal
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
A-8PREGISTERED-AGENTINC. A 44 Q@L’)t:rﬁ'c( Aoent, Ine .
2450 80127 e ST o R ha v
Seite ol
A Gt FL | "2 7S

8. The above namgd en ty sub llsl
the cbligatj re s!er
SIGNATURB\ o

ment foryurpose of changing its registered office or registerad agent, or both in the State of Florida. | am familiar with, and accept

Qe Qozlnfuf?%\:pfe‘al({f’fﬂ 04/ / ~

e, ryped or printed nave of reg\azered L and title If applicable. [NOTE: FegisterecdLify quirad when DATE
FILE NOWII! FEE IS $150% 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution, O Added fo Fees
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ pelele TE [ change [ Addilion
NAME ADRIAN, ALVARC L NAME
STREET ADDRESS | 2460 SW 137 AVE STE 238 STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33175 GITY-57-2IP
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21p CITY-ST-7P
TiTLE 7 Delete TITLE {0 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S1-2IP
TITLE O Delete TNLE [ change [ Adgition
Nﬁf NAME
5% YET ADDRESS STREET ADDAESS
Y- §T-2IP CITY-ST-2P
" O pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ¢ITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby cerlify that the information
indicated on this report or supplal

of the carporation or the receiveyor truste

changed, or an an attachment yith an a

SIGNATURE:

dops not qualify for the exemption stated in Section 112.07(3)(3), Florida Statutes. | {urther certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to exfouta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W all othef like empowered. (//[/d}/

SIGRRYORE AYD TVTD DR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR | Daw Daytime Phone #

7




