©

® 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT e T QE ﬂm% "
DOCUMENT # P02000006001 .1,\,.m-a R ORATI

1. Entity Name

ADRIANBUILDERS AT TAMIAMI TRAIL, INC.

Ol MAR 16 PH12: 08

Principal Place of Business Mailing Address
2460 SW 137TH AVE., SUITE 238 4SS S TFHHAVE - SUFE-226—
MIAME, FL 33175 M35
et Aegisiceed Aseay AN ORCIIND A
2. Principal Place of Business 3. Mailing Address
_ 450 SO /37 ﬂvenue
Suite, Apt. #, etc. Suite, Apl #, eiC. Q,I 03112004 Chg-P CR2E034 (10/03)
City & State Ci & State 4. FE! Number Applied For
; Gli, FlOZiDA 01-0583273 Not Applicablc
Zio Country 53 175 Couniry us A 5. Certificate of Status Desired ] ?i;g 3:’:&“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= At A Registerad Agent, Inc.

Strest Address (P.O. Box'tdfber is Not Acceptable)

450 S 137 Avenve | Syite 221
Y AG | | FL|Z‘*’3,“%,—,5

Cetel Qﬁz:h/iau%, 9r£$id€/ﬂ él !Z{OHL

2d or printed name ul‘re;;.sleren s%nd tife f applicable_ NOTE: Ftegimemqj;am signatlire recuired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campargn Elnancmg O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete THLE _ :g.ﬁhauuf ] Addition
=
RAVE ADRIAN, ALVARO L NAVE "?Llfl' OS99
STREET ADDRESS | 2460 SW 137TH AVE., SUITE 238 STREET ADDRESS 03.1’ 1 bf 04--01 IUB”"UE’: ** 1 SU 8
CITY-$7-2IF MIAMI, FL 33175 CITY-5T-2F
TITLE 3 Detete TITLE 1 Ghange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-§1-2Ip CiY-ST-2iP
TITLE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3p CITY-5T-2IP
TITLE 3 Detetz TITLE [ Change  [[] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2p
TME [ pelete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTYg ST-2IP CITY-51-71p

12. % herehy cartify that the information s not qualify for the exemption staied in Section 119.07(3)(i), Acrida Statutes. | further certify that the information
indicated on this report or supple curate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receivey/or truste j ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

ith all ojfier like empowered.

Blvaro L Adien WMo - (5 -OY  305-22/1545]

SIGNATURE AND VFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE:

[



