2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2005 8:00 am"

ngNgmltﬂ ENT # P0O0000082640 Secretary Of State
AD & COMPANY. INC 03-04-2005 90065 007 ***150.00
Principal Place of Business Mailing Address
5430 LYONS ROAD #209 P.O. BOX 970470
COCONUT CREEK FL 33073 SgCONUT CREEK FL 33097
2} 2ayAac Ao WY
gig- _,A)P*- #, aic. Suite, Apt. #, etc. . 15t MOORE CR2E034 (10/04)
ity & State City & State 4. FEI Numb Applied For
ch 12A%oN | L " 651038775 Not Applicable
‘525 u L COULH)WS Zip ‘ Country S. Certificate of Status Desired N ?eae'ggq:::‘j’"‘mal
6. Name and Address of Current Registerad Ageni 7. Name and Address of New Registered Agent
o e DR, Griyy '
FEDER, GARY ) i L
11575 HERON BAY BLVD, 315 Street Address (P.O. Box Number is Not Acceptable}

CORAL SPRINGS FL 33076

2123 Aoy Cowweele Fewy
v WesionN FL |35%%4

N
8. The above named entity£ubyhils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg; ere7t. / /
SIGNATURE A/ . 06

Wr‘\ﬁg name d registered agent and title if applicable {NOTE' Regisiered Agent signature raquitad when reinstating) " DAT(

9. Election Campaign Financing ~ $56.00 May Be
Trust Fund Contribution,  [T]  Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [ change [ Addition
HAME DELISA, DAVID NAME
SIREET ADDRESS | 27 ROYAL PALM WAY, UNIT 203 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33432 CIry-Si- 2%
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TLE 1 oelete e - Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . LT
CITY-ST- 2P CTY-S1-2P ST
e [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-Sl-21p CITY-ST-2IP
TiLE 03 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ pelete TITLE 1 change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportor supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation orrfhie rébever or frustee em ed to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an alachmebt with an addresg, with all other like empowered.

SIGNATURE: eTo——- npvin DEVSA 21k, 2 _10-0§  AN-WS-sIY

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




