FILED

L R Mar 04, 2005 8:00 am
2005 FOR OAL REPORT \TION Secretary of State

i 03-04-2005 90088 030 ***150.00
DOCUMENT # P02000077848
1. Entity Name -
ADRIAN DISTRIBUTORS, INC.
Principal Place of Businéss Mailing Address : ’ a-n 02 8 62 1
16444 SW 294TH STREET 16444 SW 294TH STREET
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033
S SE— UGN LA A
Suite, Apt. #, etc. Suite, Apl. #, etc. 02222005 Chg-P CR2E034 (10/03)
" City & $taia. City & State 4. FEI Number Applied For
) 52-2366750 Not Applicable
ap Country . ap . ¢ Country 5. Certificate of Status Desired [ gg'gesm‘:rded;ﬁo”al
. 5 Name and Add_ress of Current Registered Agent 7. Na_me and Address of New Registered Agent ___.. .. .. - -

. Name
PONCE; LUIS F SR.
16444 SW 294TH STREET n Street Address (P.Q. Box Number is Not Acceptable)
HOMESTEAD, FL 33033

City FL | Zip Code

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

SIGNATURE
R Signature, typed or printed nama of registared agent and lifle if 2pplicable. {NOTE: Registered Agent signature required when reinstating) DATE
o FILE NOW!! FEE IS $150.00 9, Election Gampaign Financing $5.00 May Be
After May 1, 2005 Fe_e will be $550.00 Trust Fund Contribution. [ Added to Fees ‘
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |[DP , O varete TmE S R(cramge 01 addiion
HEME PONCE, ADRIAN NAVE PoOnce ﬂc& Mnos) '
STREET ADDRESS | 16444 SW 284TH STREET STHEET ADDRESS | § (o Ayt . S 294 S‘\feé\'
omv-si-ze | HOMESTEAD, FL 33033 oStz | o aes =L 330323
me _ O Delete TILE r ' O Crange R'Additiun
NAME NAME POnce., .L\Jls F.-
STREET ADDRESS . STREETADDRESS | § {p &r b2y “ S 1) 2G4 %Q—
CITY-ST-2P . CITY-ST-2F "‘OMES L 22033
TmE : O Detete TLE - N Ol chenge [ daitian
NAME NAME Poce, MOL\em\
- STReETADDRESS | . _ . . o ) smeraocess | @ A .2a4 Stredl. g ae]
CTY-5T-2P ev-stze | Heyoaa L 23033
TIME [ Delete TIE ’ ) [ change  (J Addition
NAME NAE
STREET ADDRESS STREET ADORESS
{ITY-ST-7P CITY-ST-2P
TITLE . © [ Deleie TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
ITLE O oelete TRE [ charge (7 Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
LITY-§7-7ip iTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quaiify 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 oath; that | am an officer or director
of the corporation or the receiver or truowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changéd, or on an attachment with with all other like empewered.

LU, [Los B Ponce — 2/22bs (305)245-7128

SIGNRTURE AND TYPED OR PRINTEDSAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phone # J

SIGNATURE: A




