2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
205 JUL -7 PH 2: 35
SECRETARY OF STATE

DOCUMENT # P02000006025

1. Entity Name

ADRIANBUILDERS AT BIRD ROAD, INC.

Principal Place of Business Mailing Address TALLAHASSEE, FLOR'DA
2460 SW 137TH AVE., SUITE 238 BAHO-SW-I3TH-AVE - SHIFE-229
MIAMI, FL 33175 ~MUAMIE4—3 336
R AT VA AR T ERE O
_ 4SS Byye de lanBlu;
Suite, Apt. #, etc. Suite, Apl, #, etc. 04282005 Chg-P CH2E034 (10/03)
City & State City & Stat, 4. FEl Number Applied For
Con) Gobles, €L 30-0044507 Not Appiicable
i Country 58] ,“ Co‘ u?ws A 5. Certificate of Status Desired (| Eg'gesqlﬁr;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"R h bepisirad ot |nc .
= 24 Street Address (P.0.B6x Number is Not Acceptble)
MtAM-FE—33445

4551 Yorce de lepn Bhd .

“Coal Gebhes FL | 320000,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of redistered age: L
SIGNATUR Ga(&bl %I’M%. FfﬁS\da Y 4‘ IZQ 6S
m‘wpedummmmolreglslu%!\ litle If appiicabia N - Rogistore) Agent signann requred when remziatng) DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 may se
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PSTD O Delete TITLE ) Change [ Addition
T Bl s

HAME ADRIAN, ALVARO L HAME |:|| 1l "-] r—1 _l" = 1 = ' 1
STREET ADDRESS | 2460 SW 137TH AVE., SUITE 238 STREET ADDAESS SIS 5"—| 1037 "—UDS #*151_1 1]
. A7/08/05--010357

ATY-ST-7IP MIAMI, FL 33175 CIFY-57-2IP
TITLE T Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREEE ADDRESS
CiTy-S7-2IP CITY-5T-2IF
TILE 1 Delete TITLE [ Change ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P TayY-ST-2F
Tme O Delete TMLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

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

TME J Delete TME Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P

TIME O vetete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-.217 CITY -ST-Z1P

———

12. 1 hereby cenify that the information supphd with this filing dpeS not ajlalify for the exemption stated in Section 119.07(3)("), Florida Statutes. | further certify that the information
indicated on this report or suppleme repori girue Ccurale ghd 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 receiver orfustee ef Is repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 50 or Biock 11 if

' Mo LR3on 4[ZG1CS (3R o

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Coytrna Phone #




