FILED
.'. .2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000038638 SaiD 04-26-2004 90533 011 ***158.75

1. Entity Narme
ADHEGRAF INC.

Principal Place of Business Mailing Address

401 69TH STREET 401 69TH STREET

APT 6-B APT 6-B

MIAM! BEACH, FL 33141 MIAMI BEACH, FL 33141

e s KRR AR AR

7098 BONTITA DRIVE

Suite, Apt. #, atc. Suite, Apt. #, etc.

01162004 Chg-P CH2E034 (10/03)
City & State City & State 4. FEI Number Applied For
MIAMI BEACH 56-2284106 Net Applicable
Zip Country Zip Courtry 5. Cenificate of Status Desired O $8.75 Additianal

e e 233141.- - - | MTAMI DADE . .. FeePRequired |

6. Name and Address of Current Registeted Agent 7. Name and Address of New Registered Agent

Name
FILINGS, INC.

3732 N.W. 16TH STREET Street Address (P.O. Bax Number is Not Acceptable)

FT. LAUDERDALE, FL 33311-4132

City FL I Zip Code

8. The above named entity submits this staterment 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
Sigrature, yped or printed name of registerad agent and tite § applicable. [NOTE: Registared Agent signatura required when rainstating) DATE
FILE NO—W!!!' FEE IS $150.00 9, Election Campaign F.inancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l Added to Fess
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ‘ [ Delate THE [ Change  [J Addilion
NAME BLANCO, CRISTIAN V NAME
STREET ADDRESS | 401 69TH STREET, APT 6-B STREET ADDRESS
CITY-ST-7IP MIAM!I BEACH, FL 33141 cIy-st-2IF
TILE . 1 Delete TLE [ Change  [] Addilion
' NAME NAME .
STREET ADDRESS STREET ADDRESS
CIyY-ST-717 Cly-ST-2Ip
GME e T T TTRTTTT o o [ Delete me - [ change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-7IP Chy-st-2p
HILE O Delete TNLE [0 change [ Addition
M T i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TLE [ change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . ’ N CITy-ST-2iP
“TmE o . 1 Delete THE [ Change [ Additian
NAME ) ) ) L . NAME )
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP / Cy-51-2P

12. | hereby certify that the information supplied wilh thif/filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporifis trué an%écurate and that my signalure shall have the same legal effect as if made undear oath; that | am an officer or director

of the corporation or the receiver or trustee enfipowsred tdexecuts jhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, wxh all other like gfnpowerad.

o -

SIGNATURE:

f)t(xf&:fﬁq C3%QG&"§36(

R o8 DIRECTOR " Cats yime Phona ¥

= e



