2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 05, 2004 8:00 am

'DOCUMENT # P02000034786

1. Biifiy Name
ADA CERTIFIED, INC.

Secretary of State

02-24-2004 90014 024 ***150.00

Principal Place of Business Mailing Address

"BISCAYNE BLDG STE 1102~ BISCAYNE BLDG STE 1102 I bbiU33by )
19 WEST FLAGLER ST 19 WEST FLAGLER ST :
MIAMI FL 33130 MiAMI FL 33130
.‘ i I
2. Principal Place af Business 3. Mailing Address I IH m I’I” |||” ||m Im I]m ‘M “n | Hﬂll E |m
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 '}yaao 4 ¢
City & State City & Stae 4_FEI Numbero% Applied For
§1- 066 Not Apphicable
Zp Country Zio Country S, Cerlificale of Status Desired 0 gfe zfq m“@'
6. Namo and Address of Current Régistered Agenit 7. Name and Address of Now Ragistered Agent
- Name ’
CTLANHAMMICHARLE o o L e e e R
19 WEST FLAGLER ST
MIAMI FL 33130
City Zip Code

FL

=1~ the obtigations of FegiStered agent:

SIGNATURE

8. The above named eﬂ!ity subrnits this stalement for ihe purpose.ol.changing.its.registered office or.registered. agent, or.both.dn:tha State.ol.Florida.~kam familiar with-and-accept—

Sighates, ypad o pEmad name of registired apeat and tioe f apohcatie.

(NOTE: Ragpsiares Agent ogrdiue racured when renstamng)

DATE

ey

il be $

‘Payabl

L) ‘Flo|
u!:% D e o L e T

Ty

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE PSD O oelete me OChange [T Addition

NAME LANHAM, MICHAEL F NAME

STREET ADDRESS | 19 W. FLAGLER STREET, SUITE #1102 STREET ADDRESS

cTY-ST-7P IMIAMY FL 33130 CITY-SI-Zp

WIE 2 Delete e (J Change [ Addition

RAME NAME

STREET ADORESS STREET ADORESS ’

CITY-ST- 2P cify-S1-20

TILE O Deteta TME [Jchange ] Addition

RAME . NAME

STIEETADDRESS | «+=—- = 20 toumur w s ~ ==+ =R STREET ACIRESS~| < - - i : -

- LTy - §7 P —— | —= = e s e SRS - SRy g T T e TS - — = R

TME O pelote Tne D change  [J Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY - ST- P CITY-ST-2P

TILE O oelete L CJchange [ Addilion

RAE NAME

STREET ADORESS STREET ADDRESS -

CITY-ST- 2P CivY-S1-2P

me (3 Delete e Clonangs O aadition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-29 ary-sT-2P

12. | hereby cerlity thal the information supplled with this filiny g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stautes. } further certily that tha information
indicaled on this report o supple | report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olfiger or director
of the carparation ©f the receiv powtred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1if -
changed, or on an attac| 2l other like empowered.

SIGNATUR rMyoclaacl Lanbam 2hzlae ﬁ?iﬁ;_?é%

Oate

.
s?ﬂ' E AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR




