2004 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR) | Feb 04, 2004 8:00 am

DOCUMENT # P02000038887 Secretary of State
1. Entity Name
02-04-2004 90030 002 ***158.75
ADRA MANUFACTURING CORP
Principal Place of Business Mailing Address
16:4NE 18T AVENUE ‘1544NE 18T AVENUE vYIUURIYJ
1
MIAMI FL 33132 MIAMI FL 33132
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number " [Applied For
. 03-0447936 Not Applicable
Zp Country 4 Couniry 5. Certificate of Status Desired ﬁ f.g';’.fq.ﬁsgﬁonal
6. Name and Address of Current Registered Agent ) ” ____ 7. Name and Address of New Registered Agent™ =~ ~
— e e . . Name P . R -
ALVAREZ, AYMEE M Lyisee Fevance .
14 NE 1ST AVENUE Str/eet d;!Lrjss {P.O. Box szer is Not Acceptable)
1001
MIAMI FL 33132 SviTe G1Y
Ci Zip C
Y Miri FL | ""°F3/32

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the Ublzgam
SIGNATURE )4 YrsEE /44’0/! £2 - /DG -0
DATE )

ture yped or fontea name}l registened agenl and lite i appicable. (NOTE: Registered Agent signature fequired when retnstanng}

9. Electiocn Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. dFFIéERS AND DIRECTORS i 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 3 pelete TLE F ”IL . ?/_-’ e F ,4,_’/ ANETZ E{Change [ Aodition
NAME ALVAREZ, RAUL F SR. NAME /‘/— NE /5’,4\/&41:)5, SUI.TL (9/91
STREETADDRESS |14 NE 18T AVENUE, #1001 STREET ADDRESS
CTv-SE7P |MIAMI FL 33132 CITY-ST-27 /ﬂw M) L B3132 P
MILE v ’ 1 Delete me V. IQ/Change [ addilion
nE
NAME ALVAREZ, AYMEE M NAE Avree er A L
STREET ADDRESS | 14 NE 18T AVENUE, #1001 swetaooness |y ASE A Avenve Suvite Iy
Grestap  MIAMIFL 33132 . _ § omr-st-zp, hdrs Tt - 35132 .
TILE [ Detete TITLE E] Change T Additien
R O T T e Fowme - -t - e e
STREET ADDRESS - § STREET ACDRESS
cITY-51-2iP CITY-ST-21P
THLE O pelete TALE [] Change  [] Addition
KAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP : CITY-ST-2IP
TITLE O Delere TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-21P
i3 [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-7P CITY-ST-2P

12. 4 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if
d

changed, or on an atta t with a 38, with all other like empowesed.
) n/é.e. ;éz.mz.e z [-DG-0¥ /A AERTAZ S

R PRINTED WAME OF SHINING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




