2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P0O1000073462 _ Mar 11, 2004 08:00 AM
1. Enity Navoe Secretary of State
A & D SUBCONTRACTING INC. -
Principat Place of Busingss ) Mailing Address
2820 SW 5TR COURT 2820 SW 5TH COURT
FT. LAUDERDALE Fi. 33312 FT. LAUDERDALE Ft 33312
i T — IR RA A
Suite, Apt. #, elc. Suite, Apt #, etc. MOORE CRZED34 (1 ‘”03)
City & Stalg ] Ciy & State 4. FE: Numbor ) - Bppied For
25—586 1224 Not Applicabie
Zip Country Zio Country 5. Ceriificate of Status Dgsired [} ?ese'g?q ﬁ’e"g‘““a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of quiﬁégislered Agent o
hMame
g&\g%vﬂ‘%‘-}g COURT Stroot Addiess (P.O. Box Number 15 Not Acoeptable) I
F7. LAUDERDALE FL 33312 ' —=
Cily ' B FL ] 2 Code - =

8. The above named antly submils thes Siatement tor the purpose of changing its regisiered othce or regstered agent, or bolh in the Swate of Ficmda { arn famitiar withs, and acx:ept
the ooligations of registered agent,

BIGNATURE et e . . - . -
Sigriatie . Iypod 6 punted namae of registaced agem and tida § appdicable {NOTE Fogsterad Ager! ssgratare regqured when cstanng) CATE
FILE NOWH! FEE IS $150.00 ' . ,
8. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550 98 Trust Fund Contngution. O Added to Fees
Make Check Payable tc FIonda Department of Stata
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFTICERS AND DIRECTORS 1N 13
s CEOD ] taiete THE Cchange [ Addition
HAME BAVID, ADAM MAME e *%}?gﬁgaw’qggl 15 150. D
STREET ADDRESS | 2820 Sw 5TH COURT STREET ADBRESS S11704-80006-015 150,00
oiv-81-37 O FT. LAUDERDALE FL 33312 ) CAY-51- 27 )
it PST T Delete [ S T Change £ Addiion
NAME BAVID, ADAM NANE
STREET ADSRESS | 2820 SW 5TH COQURT SYREET RECRESS
CITY-ST- 1 FT. LAUDERDALE FL 33312 ) § civ-st-ze ) . .
TRE {1 Deiete TTLE 3 Change [ Addition”
Neyss MAME
STREET ADDRESS SIAEET ADBRESS
CIFY-s1-27 ] CITY-ST- 29 o
i3 3 Detete TILE Dicmnge [ Aaditan
NAME NANE,
STREET ADDAESS STREET ADORESS
CITY-S1- 28 CITY-ST- 2 ) )
TTE 1 Detere THILE [Schange [ Additon
NAME NAME
STREET ACURESS ' SIREET ADDRESS
CATY- 51-2¢ . ) GiTY-S1- 27 B o ]
e T veare TRE [ Change L] Aceftion
HAME NAME
STAEET ADDRESS SIAEET ADORESS
CITY-St- 1P CITY-ST- 2P ~

12, { hereby cenify that the information supp ;ed with this filing does not gualify }‘or the exemption staled in Section 118.07(3}1, Florida Statutes. { ﬁ\mt\ez cerify that the \nionna‘;mn
incicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eftect as i made under oath; tha: | am an officer or director
af the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11
changed, or on an attachmgnt f an address, with all other like emmpowered,

SIGNATURE:

T Dayiine Phone #




