FILED
2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000058546 01-07-2005 90002 017 ***150.00
1. Entity Name
NATALIE M. ADAMS, INC.
Principal Place of Business Mailing Address
1333 NW 87 AVENUE 1333 NW 87 AVENUE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 5 0 0 00 3 B 0 :
e R LA
Suite, Apt. #, etc, Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
01-0703513 Not Applicable
Zie Couniry Zp Country 5. Certificate of Stalus Desired d ?esegfq l‘:\ii‘ﬂ"mﬂ
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agest = =~ — =
Namme .
ADAMS, NATALIE M
1333 NW 87 AVENUE Sireet Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL | Zip Code

8. The above named entity subemits 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 obligations of registered agent,

* . SN Ty

SIGNATURE _-_: LN
) 1Signaluse, typed or panted name of registered agent and Litle il applicatile, (NOTE: Registersd AQent Signature réqurad wharn rensiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Foas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Detete TITE 12 [ Change L] Addition
NAME ADAMS, NATALIE M NAME AOAH), NATAUE M.
STREET ADDRESS | 1333 NW B7 AVE streeT ADRESS | 133D N B7 AVENVE
omv-st-zp | POMPARG BEACH, FL 33071 GstiP | CQAAL SPAINGS EL 2307
TLE 3 Detete THLE ” [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-219
TILE [ Detete TITLE ClcChange [ Addition
NAME HAME -
STREET ADDAESS STREET ADDRESS
CITY-51-7IP CITY- 5T-2IP
TITLE [ pelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-S7- 2P
0L [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2P
TITLE ) T pelete TiTLE [J Change  [] Addition
NAME } NAME ' .
STREET ADDRESS STAEET ADDRESS _ o
CITY-ST-7IP ) ’ o CITY-ST-2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), 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 it made under oath; that | am an officer or director
af the orporation or the receiver or trustee empowered to 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 athch with an address, with all cther ke empowered.
SIGNATURE: @W NATALIE ADAMS 1/6los  (qsu)uyug-28s0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #




