FILED
2005 FOR FROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000117167 05-09-2005 90280 043 ***150.00

1. Entity Name

THE ADSTOP.COM, INC,

Principal Place of Business Mailing Adgdress

1440 CORAL RIDGE DR #325 1440 CORAL RIDGE DR #325 1 4 01 ?8 58

CORAL SPRINGS, FL 33071 LS CORAL SPRINGS, FL 33071 US

s S S as NELESUOR TR AR
Suita, Apt. #, atc. Suite. Apl. #, etc. 05052005 Chg-P CR2E034 (10/03)‘
City & State Cily & State 4. FEI Number Applied For

65-0973642 Not Applicable

Zip Courtry Zip Country 5. Certilicate of Status Desired ] gese'gesq lﬁf’:gi""a'

6. Name and Address of Current Registered A.gent 7. Name and Address of New Registered Agent
Name
SILVA, ADAM
12195 NW 24TH STREET Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

/ City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE Abn-m 5: VA < -5 -ov
name ol regisiared ageni and le (| Bpplicable. (MOTE: Registerad Agenl signahure reGuired when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEQ O pelete TITLE [ change (] Addilion
NAME SILVA, ADAM NAME
SIAEET ADDRESS | 12195 NW 24TH STREET STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33065 CiTy-sT-21P
FITLE P T Delete TTLE [ Change,  [J Addition
NAME MINSKY, HOWARD NAME
STREET ADDRESS | 8423 BOCA GLADES BLVD EAST STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33434 CITY-ST-21P
TITLE O Delote TLE [DJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CHTY-ST-21F
TILE : 1 petete TILE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-§T-2IP
TIRLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2° CITY-§T-2IP
TTLE [ Delete TITLE [ Change ] Addilion
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-§1-2P

12. | hereby certity that the informaffon supplied with ihis liling daoes not quality {or the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supffemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receifr or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11if
changed, or on an atiachmenlfwith an address, with afl pther like empowered.

SIGNATURE:

§-5.0T QSY-2/82YE

Drrytne Phone 8

NATURE AND TYPED OR WTED NA%JF OFFICER OR




