2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P0O0000086634

1. Entity Mame

ADMANCO OVERSEAS, INC.

Principal Place of Business

6765 SUNSET STRIP
SUITE 6 &7
SUNRISE. FL 33313

Mailing Address

6755 SUNSET STRIP
SUNRISE, FL 33313

2. Principal Place of Business

G293 SuUNJET 9TRI\P

3. Mailing Address

6AZ9 FUNSET  JIRIFP

Suite, Apt. #, elc.

FILED

04 DEC 20 AM 8: 33

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

RGN C

Suite, Apt. #. etc. 10252004  REIN-P CR2E098 (6/04)

Cily & Stale — City & State — 4. FE{ Number Applied For
SUNRISE  TL JUNRVIE « L 65-1044961 Not Applicabla

Zip Country 2ip Country i $8.75 Additional

3 3713 USA -55 % U DA 5. Certificale of Stalus Desired O Fee Roquired

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name

LASSO, JILMA M - - - - . _. i

782 NW LE JEUNE RD SUITE 440
MIAMI, FL 33126

Street Address {P.O. Box Number is Nut Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement tor 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

Swynature, typedd or prniea naime of regisferud agent ond bile o applicable.

{NOTE: Regicterad Agant signature required when relastating)

DAlE

FILE NOW!!! FEE I8 $150.00
After January 1, 2005, Fee will be $300.00

In accordance with . 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS O Delete TME WFS Bithange [ Addition
NAME CROES, JOSEF NAME CRQES , JUIFT

| STREET ADORESS | 6755 SUNSET STRIP SREETADDRESS | 60126} JUMNIET  DTRAY
crv-si-2F | SUNRISE, FL 33313 LY -§T-21P SUNERVIE , FL P23
TME vT O Delete TILE vT L[kChange (7] Addition
HAME WESTERBURGER, DERWIN NAME WESTER DURGFR |, DER WA '
STREET ADDRESS | 6755 SUNSET STRIP sreeraess | BAZY HUNIET  TR(P
Ciry-s1-2ip SUNRISE, FL 33313 CITY-ST- 2IP TJun®RV9E , FL B
TITLE 3 Delete TTLE {3J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS 1 2-" 2['-"":'4“_'3 1 DBS__DI S **‘-1 SD- GD
CIfY-8i-2Ip L CITY-ST-21P S
TITLE O elete TILE _ ) - e [ Addition
e e ANON4 IS TS
STREET ADDRESS $TREEY ADDAESS 12/720/04=-01083--015  *«150.00
Cny-s1-2p CITY-§1-21P
LE - 3 Delete TiILE [0 change ] Adtition
MAME NAME : ‘
STREET ADORESS SIREET ADDRESS . \’\J\L\
CiTY-5T-212 CiTY-81-21P
HTLE 3 Delete TIME \ [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ip CITY-§7-2IP
12. | hereby cerlify hat the informapgn supplied with this filing-does nom@%gmplim stated in Soction 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated an this report or sugflgdmental repen is true afd accurate and that my sigmature shall have the same legal effect as if made under oath: that § am an officer or director

of the corporation or thaweadiva] 9r trustae empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
{ adgress, with all gther like empowered.

= hment

12- 15-04  (354)5700200

Data Daytirna Phona #




