2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # P02000006012

1. Entity Name

ADRIANBUILDERS AT CORAL WEST PLAZA, INC.

Secretary of State

05-05-2004 90230 018 ***150.00

Principal Place of Business Mailing Address

2460 SW 137TH AVE., SUITE 238 ~2450-SWASTHAVESURE-226
MIAMI, FL 33175 AN 3345
e (T
Suite, Apt. #, etc. Sui pt #, ec
;2 9 / 04012004 Chg-P CR2E034 (10/03)
City & State City & Sta g 4. FEI Number Applied Far
d’/l/( [, F 01-0585537 Not Applicable
Zip Couatry ’-] g &ountry(/LS I—}' S. Certificate of Status Desired O ?i'%?qﬁ?ﬁéﬁmm

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

A Paslered Jaent, Ine.

ol Tl i Y T

)

A AAA

2200 |
L7575

raged emy submits thi

kA

:z(fem nt fgf the purpose of changing its registered cllice or registered agent, or both, in the State of Florida. | am fagiliar with, and accept”

@vaﬂl{jl Qfdmau@l—?@QdPM ’\} /()4

Signature, ‘ped or printed namanf fsgls( ed qfand litls it applicabls.

{NOTE: Regis:ered qu signature: requlraé when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11

TITLE D 7 peiete TITLE [JChange [ Addition
NAME ADRIAN, ALVARO L NAME

STREET ADDRESS | 2460 SW 137TH AVE., SUITE 238 STREET ADDRESS

CITY-ST-7IP MIAMY, FL 33175 CITY-57-2P

TIMLE O Deiete TITLE [ Change [ Addition
HAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ) celete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-5T-2P

TITLE [ pelete TITLE I Change  [J Addition
MAME. NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

me 3 Delste TITLE O Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-5T-21P

THLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-219 o~ CITY-ST-2IP

" indicated on this rapon or su
of the corporation or the ra
ke empowered.

SIGNATURE:

fing doeginot quality for the exempticn stated in Secticn-112.07(3)(i), Florida Statutes. | further certily that the information
te and that my signature shall have the same tegal effect as if made under oath; that | am an officer or directar
ute this report as required by Chapter 807, Flonda Statuteg; and that my name appears in Black 10 ar Block 11 if

SIGNAJURE AND/WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Frone #




