2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P01000102503 -

1. Entity Name

ADULT CONCEPTS INC.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91045 026 ***150.00

Principal Place of Business
6101 W. ATLANTA BLVD., STE-102 -

Malling Address

6101 W ATLANTIC
#102 -

MARGATE FL 33063

2. Principal Place of Business

/20 5" /o&uer

3. Mailing Address

MARGATE FL 33063
/72 /ﬂ/

SAAE

I

[N

O

Suite, Apt, #. elc.

Sws7E /YF

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)

SOLOMON, DARYL
6101 W, ATLANTA BLVD., STE 102
MARGATE FL 33063

Cijy & State City & State 4. FEl Number Applied For
Ao A AL - 65-1146382 e
2080 & ey € ot Applicable
Zip ’ Country Zip Country - . $8 75 Additional
5. Cerificate of Status Desired (] . h
3‘3657 Aé é&lﬂéﬁ_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T e R e e e = - - - - ‘Name - Cowes T el . R —_

Street Address (P.0. Box Number is Not Acceptable)

City 'Zip Code

FL

8. The above named entity submits this stat
the obligations of registered agent.

SIGNATURE

nging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

-Signature, fyped or printed name of regisiared agent and titke f applhicable.

(NOTE: Ragisterea Agenl signature requred when reinstating)

[21/e8

DATE

/Af- /
r

9. Election Campaign Financing
Trust Fund Contricution.

$5.00 May e
Added to Fees

OFFICERS AND BIRECTORS

11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PFD [ pelete TILE F F. B ; EE’Change ] Addition

NAME SOLOMON, DARLY B NAME Wt J‘oA:/na/l Zfa /;// 4-

STREET ADDRESS [ 6101 W. ATLANTA BLVD., STE 102 STREET ADBRESS f2er £ Ao u,-/A/;c- »éc/ rasré /9F

oTv-si-zp  |MARGATE FL 33063 . CTY-ST-27 ot pone ABeah L. FSwd P

e STD [ Delee e . Clcrange [ Addition

NAME SOLOMON, DARYAL B NAME

STREET ADDRESS | 2333 NORTH STATE RCAD 7 #P STREET ADDRESS

CITY-ST-2IP MARGATE FL 33063 CITY-37-2IP

mE T 7 Delete TLE _ . L [ Change 3] Addition |,
A nAME . e . N R - — s - NAME- -~ [ —-— . . .

STREET ADBRESS STREET ADDRESS

CITY-5T-2IP CATY-5T-2P

TTLE 3 pelete TALE [3 Change [ Addition

NAME NAME ‘

STREET ABDRESS STREET ADDRESS

CITY-ST-21p CITY-57-2P .

TILE 3 Delete THLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TImLE [ change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZIP

of the corporation or the receiver or trustee
changed, or on an attachmant with an a

SIGNATURE:

owered 1o execy
5, wil

empowered.

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repert or supplemental report is true and accurate ang that-my signature shall have the same iegal effect as if made under oath: that | am an officer or director
repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Aee Jos /y

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #




