2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000011303 NS Apr 30, 2005 08:00 AM
1. Entiy Name Secretary of State
ADNER MANAGEMENT ENTERPRISES INC
Principal Place of Business Mailing Address
3137 SHERWQOD BOULEVARD 3137 SHERWOOD BOULEVARD
DELRAY BEACH FLL 33445 DELRAY BEACH FL 33445

Suits, Apt. #, st Suite. Apt #, etc 1st MOORE CR2E034 (10/04)

City & State City & State | 4 FEINumber _ o [ {Applied For

o - _ 710876423 | [ Not Applicat!
Zip Country ap Coumry 5. Certificate of Staws Desired O gi'gilﬁidgmnaj
"~ 6. Name and Address of Cumrent Registered Agent ~~ = 7. Name and Address of New Registered Agent '

Name

g?%MéAHség%%gbRBEFVD;‘  Stieet Address (P.C. Bax Number is NatAcéé_ptable) T i
DELRAY BEACH FL 33445 L. - _

City T ’ FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changmg ils reglstered offica o reglstered agent, or both, in the State of Florida. 1 am familiar with, and accsg
the obligations of registared agent.

SIGNATURE

Signaie. typaa of printed nams of regrstered agonl and tle f eppicabls (NOTE Regstered Agent signalure required when inslatmg) OATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Staie

9. Election Campaign Financing $5.00 MayE.
Trust Fund Contribution. ] Added 1o Fees

10. OFFICERS AND DIRECTORS R 7 o '7 TAHBWEJNS,"CHTANGEST: OFFICERS AN Dﬁlﬁﬁc ORS IN 11
HILE D O pslete T F J Change [ Adeitic
NAME THOMAS-KELLY, RENDA HAME

STREET ADORESS 13137 SHERWOOD BOULEVARD STREET ADDRESS

eiy-sl-2p DELRAY BEACH FL 33445 ... _ joov-se-ap

HILE [ Dalete HILE O neaT [ Change [ Aadih
ha ] . NAME 05/02/05-801 14=-007 150,00

STREST ADORESS STREET ADDRESS

CHY-Sh-ap CHY-SI1-2P

HiLE [ Delete s ] change [ Additic
NN HAME

STREET ADORESS STREEY ADDRFSS

CilY-S[- 2P City-ST-AF

TiE - O Delste i - ’ O] Change [ At
NAME NAME

STREET ADDRESS STREETARDRFSS

CIY-Si- 2w ClY-Si-7IP

itk [ elste L ] Change At
NAME NAME

SEREET ADDRESS SIREET ADDRESS

CHY-SI- 2P CITe -ST-7%

i ) I oete WiLE Ol change [ vt
NaME NAME

STREET ADDRESS SIREET ADDRESS

CITY- ST. 7if CIty-51-2P

12 l hereby cem [hat 1he?f'<§'rrn;|anon supbllédiv;ﬁh th|; filin g does not quahfy for the exempnon siated in Sectson 119 07(3](:) Florldé Statutes | further cemfy Ihat the mformatlon
indicated en this report or supplemental repart is true and accurate 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 receiver or tustes empowered to execulte this repon as re;-urred by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 1

changed, of on an attachmgnt with an address,uih all othsr !mez;‘j:fe . %‘qﬁ /%u/ é/ é?/cig 52 Lffé 5_Zé

/ISGNATHEE AND TYFED OR PRINTED NAME OF SIGNING DfFICEH QR BIRECTOR Daylwme Fhane &

SIGNATURE




