2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

DOCUMENT # P02000102145 Secretary of State
1. Entity Name
MR. ADOBO. INC 03-31-2004 90048 017 ***150.00
Principal Place of Business Mailing Address
1495 SEMINOLA BLVD, 1495 SEMINQLA BLVD. [ R RV R
CASSELBERRY FL 32707 CASSELBERRY FL 32707
Suite, Apt. #, etc. Suite, Apt. #, etc. MOGRE CR2E034 (11/03)
City & State ’ City & State 4. FE! Numnper Applied For
22-3872449 Not Applicable
Zp Counlry Zp Country 5. Certificate of Status Desired (| ?eae ggmﬁ?e‘ﬂ"o"al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
T4E§5NQQN%EN%&IBSL5D Street Address (P.0. Box Number is Not Acceplable)
CASSELBERRY FL 32707
5 . City FL Zip Code

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

the obligations of registered agent.
Ll

SIGNATURE
Signature, typed o printed name of regisioned agent and title 4 appiicable, {NOTE. Registered Agent signatwe requred when reinstating) DATE
: L FEE S $150:003-. - N . o
X 9. Election Campaign Fina :
AtriMay 1, 2004 Fo wil e $35000 Tt oo g 32,00 May o
_E Make Check Payable to Flonda Department of State ' ‘
10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T CEO O elets TIILE [ change [ Addition
NAME HERNANDEZ, LUIS E NAME
STREET ADORESS | 1495 SEMINQLA BLVD., SUITE 1019 e STREET ADDRESS
ciry-st1-zp.  (CASSELBERRY FL 32707 CIFy-ST-21P
TiTLE [ pelete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP ® £ITY-§T-2IP
me € O oelete TITLE [ Change [ Acdition
NAME NAME '
STREET ADDRESS - ~ K SIHEET ADDRESS -
CITY-5T-21P CITY-5T-2P
TirL O peiete L I ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-s1-2IP
TITLE L3 pelet: TILE [JChange [ Acodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TIme [ pelete TITLE [Jchange  [73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CIry-sY-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3){i). Florida Statutes. 1 further certity that the inforration
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 corperation or the receiver or frustee empowsred 10 execute this report as require Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _: A 3/ / ?/ﬂ 4 /*/0 169600l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WVR DIRECTQR Date day"llme Phone #




