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L .
5004 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT

DOCUMENT # P02000045297 OLHAR 15 AH1l: 20
1. Entity Name
ADY ENTERPRISES CORPQRATION Loy
D AN ST

Principal Place of Business Mailing Address
667 WEYBRIDGE COURT 667 WEYBRIDGE COURT .
LAKE MARY, FL 32746 LAKE MARY, FL 32746
T R TR AC AT AT T

Suite, Apt. #, etc. Suite, Apt. #, etc. 02182004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

01-0663356 Not Applicable
Zip Country 4ip Counlry 5, Cerlificate of Stalus Desirad O Fseae'gesq:;:’:;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DIAZ, MARISOL T - - = =
1060 REGAL POINT APT 114 Street Address (P.O. Box Number is Not Acceptable)

LAKE MARY, FL 32746

City FL Zip Code

8. The above named entity submits this staternent 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
Signature. lyped or prinled name of iegislered agent and ttle it applicabla. (NMOTE. Regsstered Agent signalure raquited when rsinstating) DATE
i ign Financi =inimiEm=In e e 1 g
FILE NOW!!I FEE IS $150.00 9 Election Campaign Financing $5.00 may Bfl';—:’ L= RS ML J b
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Addedto Fedd /6,04 ~-01037-~306  ##150. 00
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne D O potete TILE [[] change  [J Addition
NAME ZOUAIN, ADALGISA NAME
STREET ADORESS | 667 WEYBRIDGE COURT STREET ADDRESS
CITY-ST-2IP LAKE MARY, FL 32746 CiY-S1-2IP
TITEE [ Detete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
niLE [ Delete TILE {1 Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
1NLE ' T T T 'O petete nme -~ ’ ) T [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZF CITY-ST- 7P
TITLE [ pelete THILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7P CITY-ST-2P
1I1LE [ pelete TIILE . [ Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE

SIGNATURE AND TYPEMDR PRINTED NANE OF JIGNING OFFICER OR DIRECTOR Dats Baylime Phone &




