2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # P01000070593

1. Entity Name

ADRIAN'S EXPORT SERVICES CORP.

05-04-2005 90139 028 ***158.75

Principal Place of Business Mailing Address
15294 S W21 5T 15294 S W21 §T
MIRAMAR, FL 33027 MIRAMAR, FL 33027
ite, Apt. #, ite, . #, elc.
Suite, Apt. #, etc Suits, Apt. #, elc 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Fe
01-0578557 Not Applic
Zip Country Zip Country ! ) $8.75 Additionat
o _ o .i .B. Certificate of Status Deeired.___ IE/ Fos Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UMANA, RICOBERTO
3890 W 11 LN
HIALEAH, FL 33012

Street Address (P.O. 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 registered agent, or both, in the State of Florida. 1 am familiar with, and act

the obligations of registered agent.

SIGNATURE
Signatura, typed of printed rame of registerec agen: and tidle il applicabla. (NOTE: Ragistered Agent signature reguired wien reinstazing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 OFFICERS AND DIRFCTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TLE [dchange [JAd
NAME ACEVEDQ, ADRIANO NAME
STREETADDRESS | 1160 NE 165 STREET STREET ADDRESS
CIry-s7-2IP NORTH MIAMI BEACH, FL 33162 CITY-SI-2p
TITE S {2 Detete TILE Ochange  [Ad
NAME DE LO SANTOS, ELSIE NAME
STREET ADDRESS | 1160 NE 165TH STREET STREET ADDRESS
CITY-§1-21P NORTH MIAMI BEACH, FL 33162 CITY-ST-ZIP
TI7LE [ Delete TITLE [Ichange  [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP
TILE 1 Delete TLE CcChange  [JAd
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-7IP CITY-ST-2IP
TITLE 3 Delete 1ILE [Jchange [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TLE []Change [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119 07(3)(i). Florida Statutes. ! further certify that the informati
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 cath; that I am an officer or direc

of the corporation or the receiy,

trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block

address, with all er like empowered.
/ﬁy/ ADriang DCENVEDe L a2sfos



