2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000070593

1. Entity Name

ADRIAN'S EXPORT SERVICES CORP.

Principal Place of Business

15294 SW21 ST

MIRAMAR, FL 33027

Mailing Address

15294 SW21 8T
MIRAMAR, FL 33027

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90031 040 ***158.75

FHP0-JOE

RO

UMANA, RICOBERTO

3890 W i1 LN

HIALEAH, FL 33012

01162004 Chg-P CR2E034 (10/03)
City & State City & State &, FE! Nurmber Applied For
01-0578557 Not Applicable
Zp Gountry Z.Ip Country 5. Certificate of Status Desirec $8'75 Addirional
. e e . otz % .= = e = Fee Regquird - - o
= = - 6. Name nnd Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, Typed o printed name of registerad agent and litle if applicable.

(NOTE. Registered Agent Signaluie requirgd whan reinstating) DATE

FILE NOWI!!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . T Delete MLE [7 Change [ Addition
NAWE ACEVEDQ, ADRIANO NAME

SmEET@:DaESS 1160 NE 165 STREET STREET ADDRESS

CITY-ST- 21 NORTH MIAMI BEACH, FL 33162 CiTy-ST-2IF

TR ¥ s 1 Delete TILE [ change [ Additien
NAME DE LO SANTOS, ELSIE NAME

STREET ADDRESS | 1160 NE 165TH STREET STREET ADDRESS

U528 | NORTH MIAMIBEACH, FL-331625cc e ommgmsgm g § -GTV-ST-2F | = e IS G s s T
TLE 1 Dalete ‘B mE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TITLE [J change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-21P

TITLE 1 paete TTLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§E-2IP " CITY-ST-2IP

TITLE 2 Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-27iP CITY-ST-21P

12, | hereby cerlify that the information supplied with this fiting cdoes not qualify for the exemption stated in Section 119.07(3)(i}). Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the carporation or the racejver or tpustee e required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi

SIGNATURE':/

with

wered 1o execule this report
th all othgglike empowerg

SIGMATURE AND TVRED OA PRUTED NAME OF SIGNING OFFICER OR DIRECTOR

JAw 20’ 2004-

Date Daytime Phane #




