2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

X,

DOCUMENT # P02000013542 Feb 16, 2004 08:00 AM
1. Entty Name Secretary of State
ADELL INVESTMENTS, INC.
Prncipal Place of Business .. Mailing Address
8004 N.W. 154 STREET, SUITE 243 8004 N.w. 154 STREET, SUITE 243
MIAMLE LAKES FL 33016 MIAMI LAKES FL 33016

Surte, Apt. 4, etc. Suite, Apt. #, elc. MOCRE CRZE034 {1 1/03) -

City & Stals _ City & State 4. FEI Number Applied For

74-3028630 Not Applicable
<ip Countty 2P Counry 5. Certificate of Status Desired O gg'ggﬁfeﬁ“"“al
§. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

g-;JBIELA\,NVAE égﬁr(éERACE Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL. 33018

City FL I Zio Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registared agent, or both, in the State of Florida. { am familiar with, and accept
the ubligations of registered agant.

SIGNATURE - . . - " . . —
Sgratuce typed or pnted name of regislered agent and titke f applcable [NOTE. Registered Agenl signature regulred when reinstating) DATE
1
FILE NOWY! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Afier May 1, 2004 Fee will be $550.00. et Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TILE PSD O pelete THLE £ Change [ Addition
NAME QUINTANA, JORGE HAME 0000052604
STREET ADDRESS | 8785 N.W. 162 TERRACE STREET ADDRESS INZRED A4-80102-004 150,00
oY -sT-ZP |MIAMI FL 33018 CTY-ST- 7P - "
e VTD 7 selete TiTLE [ Change 13 Addition
NANE QUINTANA, JULIO HAME
STREETADDRESS (8785 N.W. 162 TERRACE STREET ADDRESS
CiTy-S7-2P MlAMI FL 33018 CITY-51-2P )
THLE [ gelete TITLE O Change [ Addition
HAME NANE
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e O oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST- 2P
TILE 1 Delete TMLE - [JChenge  [J Addition
NAME NARIE
STRECT ADDRESS STREGT ADDRESS
CITY-S7-2IP CITy-8T-2P
TME O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. I hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119 07{3Xi). Flofida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my slgnature shall have the same legal effect as if made under cath, that ! am an officer or director
of the carporation or the recerver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with gp ad s, with all other like empowered. o

SIGNATURE: -~ -3 (zog) 429775

E AND TYPEP"bR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dayhma Pl’\ané "




