FILED
2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000080413 03-22-2005 90016 025 ***150.00

1. Enlity Name

ADC ADVERTISING, INC.

Principal Place of Businass Mailing Address a

1701 W, HILLSBORO BOULEVARD 1701 W. HILLSBORO BOULEVARD 200235926
SUITE 102 SUITE 102

DEERFIELD BEACH, FL 33422 DEERFIELD BEACH, FL 33422
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——————=- §i- Name and Address of Current Registared Agent’ ~——= — —— 7.-Nameo and Address of New Registered Agent_..- [P, [

) ' Name
FRANQUI, ERICA :
23123 ST.RD 7 Street Address (P.0. Box Number is Not Acceptable)
SUIT ‘:I:b b “xy
BOCAﬁ ON, FL 33428 7 1Sl 2=

City FL | Zip Code
8. The above n i its thi for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obli .
SIGNATURE 5, ' S’J o &
Qign{rwe. rypeoypr'pe(: name of regiarad agent and itk ann\faula. {NOTE: Regisiered Agent signature required when reinstating) oAt
FILE NOW!! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TQO OFFtCEF!S AND DIRECTORS IN 11
TILE P O Delete TIME A [ Change O Adeition
NAME RESSING, ADAM NAME { 5""‘
STREET ADDRESS | 1701 W. HILLSBORQ BOULEVARD, SUITE 102 STREET ADDRESS ‘15% l\"E; \
omv-s-2p | DEERFIELD BEACH, FL 33422 vtz [P R LaaLdeve 5&504'
TLE T veiete TLE ) Thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S7-2IP CITY-ST-2P
TILE - = =[J Deete -f TmE e s - = T T 3 Change * — [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SE-7IP CHY-ST-2Ip
TITE O velete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTy-8T-2I CITY-S7-7iP
TITLE [ pelete TILE [3 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-21F CITY-ST-ZiP

12. | hereby certify that the information supptied with this filin é; does not qualily for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver ¢r trustee empowered 1o execuls this report as required by Chapter 807, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, thwercd
siGNATURE: _ (Ui S /) ») /O%

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNll\ﬁoFFiCER OR DIRECTOR Daie Daytime Phone #

~>



