2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000006008 2005 JUL -7 PH 2: 36

1. Entity Name
ADRIANBUILDERS AT TAMIAMI AIRPORT I, INC. SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Addrass
2460 SW 137TH AVE., SUITE 238 24500 3FHH-AVE S22
MIAMI, FL 33175 MAMEF-33175
A Ve L R
Y55) Prce oz leoy oled
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & St 4. FEI Number Applied For
Corel. Gabes, Ft 30-0046876 Nol Appiicadte
Zip Couniry Zip 3 5/4/& COUZ{SA, 5. Cerlificats of Status Desired (] Eg'ggl’:;d;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

A & A REGISTERED AGENT, INC.

oAl -F—334F5

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

4651 thace de Lenn Blyd.

“Caral Gables FL | %% % |

8. The above named entjly submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliér’wilh. and accept

the obligations of red agent.
SIGNATURE{ 6/’57%/ /‘«70(7/,/ //7 HEL ;/65‘/0(@/' WI/GS
“earnature. \,peu or {mu edt name of regisiered agent and lite if applicable. (NOTE:Afegisterédl Agant signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Carmmpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 pelele TITLE [ change [ Addition
NAME ADRIAN, ALVARC L NAME
STREET ADDRESS | 2460 SW 137TH AVE., SUITE 238 STREET ADORESS
Ciry-sI-2ip MIAMI, FL 33175 CITY-ST-2iP
TiiLE 3 Delete TITLE iy g —ngmChagge. [ Addilion
NAME NAME SO00s T: ._-;'.. 1_ i 'g-::- S
STREET ADDRESS STREEF ADDRESS -’ 08/05--01037--003  #¥150. 00
CITY-ST-2IP CITY-ST-2P
TLE T betete TIE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Deteta TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP
TRE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-§T-2P EITY-5T-2IP

12. | hereby certify that the information suppljed with this filing d
indicated on this report or supplemeniakfeport j
of the corporalion or the receiver or \fstes e
changed, or on an attachment with Zn ad

not dualify for 1he exemption stated in Saction 119.07(3)(i), Florida Statutas. | further centify that the information
curateAnd that my signature shall have the same tegal effect as il made under oath; that | am an officer or direcior
exacutghhis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

AW LAdian  dlzalos (B8) 521 - 2ue

SIGNATURE:

SIGNATURE ANDAYPED (7 PRINTED NAME OF S:GNING OFFICER OR DIRECTOR Date Davtime Prone #




