2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P20000081143

1. Enbty Name

A & D BROKERAGE iINC.

— e ; -
Principal Place of Business Mailing Address
7220 NW 36TH ST _ - 7220 NW 36TH 5T
SUITE 207 . SUITE 207

MIAMI FL. 33166 - MIAMI FL 33166

~ FILED
Mar 08, 2005 08:00 AM
Secretary of State

i i

il

[l

2, Principal Place of Business [ E_Maiiiﬁg Address
Suite, Apt. # efe. Suite, APt 4, elc. 15t MOORE CR2E034 (10/04)
e - = - PR - .
City & State City & State 4. FE| Mumber Applied For
65-1037665 | Not Applicable
T Coun Ze ] = A g
Ly ountry ® B. Certificate of Status Desired ] $8.75 additional

L Country

Fee Required

6. Name an_d;&cldres;z of Cur;'e;t Registered A_gent, .

7. Name and I_iddrasg of Now Registerad Agent

WILMOT, ANNA,
8651 NW 24TH CT.
PEMBROKE PINES FL 33024

=

Name

Street Address (P.O. Box Number s Not Acceptable)

—

City

FLTpr'Code

& The above named entity submits this statement for the purpase of changing its registered office or registered agant, ar bath, in the State of Florlda. | am farnifiar with, and éccept

the obligations of registered agent.

SIGNATURE o =

Sigratua, typed o arnted name o segisieled agert and e ¢ applcable

(NQTE Regslerac Agent signalure tequirad whan remstating} DATE

FILE NOWI!! FEE IS §150.00
After May 1, 2005 Fea Will Be $550.00

Make Check Payable to Florida Department of State_

bt -

10, e OFFICERS AND DIRECTORS

$5.00 may Be
Added to Fees

8, Election Campaign Financing
Trust Fund Contribution. [

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. f 1.
wiLe p B 3 Delete TITLE T [T change ] Addition
NAME WILMOT, ANNA NAME
STREET ADDRESS | 8651 NW 24TH CT. B STREET ADDRESS HOOnONZS5724
OTYS-IF|PEMBROKE PINES FL 33024 S L (13/08/05-30026-01 1 150.00
TILE v O Dejete it [ cChange [ Addilion
NAME SHERIFF, DWIGHT A KAME
STREET ADDRESS | 1850 SW 518T MANOR SIPLET ADDRESS
cre-st-ar | SOUTHWEST RANCHES FL 33332 .t - porrsiap -
g [ pelets WiLE O thange [ Addiion
NAME MAME
SIREET AGDRESS STREET ADDRESS
CiTy. 51- 2P . . CHY-ST-29
e (T Delsle i THLE [ ohange T3 Addition
NAME NAME
STREET ADDAESS - - - h SIREET ADDRESS
CHY. 5721 cly-§t-ap ; N .
TMLE [ Delete THLE T change 7 Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
OIFY. §T-71P o . X cuv-si-me
e £ Datete nite O change [ Addiion
NAME NAME
STREET ADDRESS SIRTE] ADDRESS
CIry- S1-2p - i H Gily-si-21P

12, | hereby cartify that the infor
indicated on this raport ¢
of the corporation or
changed, or on an affachment wi

SIGNATURE:

ign supplied with this filing does not gualify for 1
ppiletmantal tepart is tue and ac
recelvier of trustee empawered to
an addrass, with all

ALL

ke empower

he exemptlion stated in Section 119.07(3)(i}, Florida Statutes, I further certify that the information
rate anhd that my signature shall have the same legal effect as it made under oath; that [ am an officer or director
ute this reporfas required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Biock 11 if

(25 )55 -63//

{ e AND TYPED O

ATURE AND TYPED G PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

3B/

Dagtrfs Pronu »




