2005 FOR PROFIT CORPORATION

~ANNUAL REPORT (AR) _ FILED

DOCUMENT # P01000073462 Feb 10, 2005 08:00 AM
1. Enity Name S Secretary of State
A & D SUBCONTRACTING INC.
Principal Place of Business : i o .I\_}lailir.\g Address T
2820 SW 5TH COURT - " 2820 SW 5TH COURT
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
|
2 Principal Place of Business . ~ ] 3. Mailing Address i |
Suite, Apt. #, elc. _ T Suite. Apt ¥ el T 15t MOCRE CR2E034 (10‘104)
City & State il T ] ciys&Sae T 4, FEI Number Applied For
7 _ - 25-5861224 Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired [ figf qtﬁ;g‘;”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- T T ’ | Name ’
EéAZ\gSS,V?DS#ﬂ COURT Slroet Address (P O, Box Number is Not Acceptable)
FT. LAUDERDALE FL 33312 -
City FL l Zip Code

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

SIGNATURE —_— e
Signature, typed of printed rama of ragisterad agent and tie if applcabk (NGTE Ragistared Agant sigralure resuired whap [sinslanng) DATE
FILE NOW!Y FEE |§ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 | Trust Fund Contrbution. [ Added to Fees

Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS o 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE CECD S D Ooelete e - ) [Jchange [ Addition
MAME DAVID, ADAM NARIF o
STREET ADDRESS | 2820 SW 5TH COURT - - § stesera0omess - HEOO00223490
crv-st.zp |FT. LAUDERDALE FL 33312 clty-si- ap 2 10/05-80047-013 150,00
i PST - T ST telste R omwe Ol change [ Addition
NAME DAVID, ADAM ' NAME
STREET ADDRESS 2820 SW 5TH COURT | STREET ADNRFSS
CITy- §7. 2P FT. LAUDERDALE FL 33312 - - oY 51-2P
TILE S B 1 Desete 1 e O Change [ Addition
NAME NAME
STACET ADORESS _ STREET ADDRESS
Gity-Si-zip CITY-5T- 2IF
i ) o O elete N Ol change [ Addition
MANE NAME
STREET ADDRESS _ - STREET ADDRESS
civy- §7-21P - — - CITY-ST- 2P
nng ) T O Deiste TTine ) CJChange ] Addilion
NAME NAME
STREET ADDRESS SIREE] ADDFESS
GITY . S1. 1P CY.ST 2F
e 1 Delete ¥ [ Change ] Addition
NAME NAME '
STREET ADORESS STRELT ADDRESS
¢y .53 gyp CIv-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaied 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 recaiver or trusiee empowered 1o execute this repart as required by Chapter 807, Flarida Stalutes, and that my name appears in Block 10 of Block 11 if
changed, or on an attachment an Zddress, with all other like empoweted,

— & o =55

OF SIGNING OFFICER OR DIRECTOR Date Jaylime Phone #

SIGNATURE

SIGNATURE AND TYPED OR PRINTED N




