7 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 22, 2005 8:00 am

DOCUMENT # P01000036331 ecretary of State

1. Entity Name
ADF SERVICES INC. 04-22-2005 90302 033 ***150.00

Principal Place of Business Mailing Address ;
1100 E. QAKLAND PARK BLVD. 1100 E. OAKLAND PARK BLVD. LTS T -*25«’?% eI YY
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334

ARG ARSI

01102005 No Chg-P CR2E034 {10/03)

. DO No T WRlTE IN TH'S SPAC E | & FEINumber Thonied For

65-1106530 Not Applicable
. . - ; $8.75 Additional
, s ) . 5. Cenificate of Status Desired O Fee Required
6, Name and Address of Current Reglstared Agent . . S I T A O

FRASSADONALD. o " DO NOT WRITE
OAKLAND PARK, FL 33334 : SR |N TH'S SPACE F

8. The above named entity submits this statement for the purpose of changmg its registered offlce or reglslered agent ar bolh in lhe State of Flonda I am familiar wnh and accept
the obligations-of registered agent.

' .
'

SIGNATUHE d =
- . Signatura, typed or prinigd name of registarad agent and lite it applicabls. | (NOTE: Registsred Agent signature requirac when reinstating) DATE R .
"~ FILE NOW!! FEE IS $150.00- > 9. Election Campaign Financing $5.00 mayBe |
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS‘AND DIRECTORS ] | L o _— »
TITLE D ) L ':_;‘ . T R o e o \‘ e h : L - :ii
HAME FRASCA, DONALD N . ;o L N o0
STREET ADDRESS | 1100 E. CAKLAND PARK BLVD. . i ' - - = v
cmy-s1-2P | OAKLAND PARK, FL 33334 L L L : ' :
LE VP ' ] T . AR . o
NAME FRASCA Jataami &< otavinea g
STREET ADDRESS | 1100 E OAKLAND PARK BLVD ) - e -
CITY-ST-ZIP OAKLAND PARK, FL 33334 R T T PRI AR S
TITLE L . A
HAME - - . - - T NP ) —
STREET ADDRESS o bt
CITY-ST- 2P Do NOT WRITE

e | .. INTHIS SPACE

STREET ADDRESS
CIY-81-2IP

TLE . e
HAME o
STREET ADDRESS ; . , , o
CITY-ST-2P o . oL e i e

TITLE ] ) . CoE 5

MAME ¥ .. EE : . E )

STREET ADDRESS ‘ - R e
CITY-5T-2IP- - I T T - ‘ . T

p. . m\

12. | hereby cemz that the infarmation supplied with this filing-does not qualify for the exemption stated in Section 119, 07(3)(|) Flonda Statutes. | further cemfy 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 recgiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attakhmenpt with an addres Il other like empowered.

SIGNATURE: G /P at / 1%los (QSL( JG6 - 00

erNATunE AND TYPED OF(PRIN‘I‘ED NAME OF $IGNING OFFICER OR DIRECTOR Date —= Datima Prone #




