2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 26, 2005 08:00 AM

DOCUMENT # P02000010970 Secretary of State

1. Entity Name o
ADEL CONSULTING, INC.

Principal Place of Busingss - - ' Mgling Address
5022 DEVON PARK DR, 5022 DEVON PARK DR.
TAMPA, FL 33647 TAMPA, FL 33647

— TR RID R

03132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e o T

11-3461894 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired v
Fee Required

6. Name and Address of Cutrent Registered Agent

?élij?'gg\f%ﬁK}EARK DR. S - e DO NOT WRITE
TAMPA, FL 33647 - IN THIS SPACE

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered_agent.

SIGNATURE - — e - —
Signalure, typed or printed name of ragistered agent and titte if apphcable, (NOTE. Registered Agent $ignature raguired when reinsialing) DATE
e on Garmpetga Frand 0000277183
FILE NOW]!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be - iy .

After Nay 1, 2005 Fee wi?l be $550.00 Trust Fund Conribution, O Added 1o Feas B.:i#’ES.f{fS-SﬂDEH—BD*—} 15“. GD
10. ~  OFFICERS AND DIRECTORS 1 i i
TITLE D
NAME ALLI, ADELEKE

STREET AODRESS | 5022 DEVON PARK DR.
CiTY-87-21p TAMPA, FL 33647

TITLE

NAME

STREET ADDRESS
CITY-ST-2Ip

TITLE
NAME

s e DO NOT WRITE

s - ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T.2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

12. | heraby cerlify that the Information supglied with this ﬁJingEie?nEt quality for the exemptlon stated in Seclion 1 19,07{3)0"). Florida Statutes. 1 furiher centify that the information
Indicated on this report or supplemental report is true and accurale and that my signature shall have the same Jegal effect as if made under path, that | an an officer or dirgctor
of the corporatien or the recelver or frustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 11 if

changad, or on an atta ent with an ad —with all other like empowered.
SIGNATURE: _ADELGA KE Y il 3/ ( b/ v <

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OA DIRECTOR T Dalel Daytime Phone #




