-2005 FOR PROFIT CORPORATION
ANNUAL REPORT [AR]

FILED

DOCUMENT # P02000133575

1. Entity Name

ADOZS, INC.

Principal Place of Business .

1058 AZALEA POINTE DRIVE
PORT ORANGE FL 32128-4100

Mailing Address

1058 AZALEA POINTE DRIVE
PORT ORANGE FL 32128-4100

2. Principal Place of Business

A 3. I\Eafling Ad&rass l

I

- Jan 27, 2005 08:00 AM
Secretary of State

i

Il

Suite, Apt. #, elc. _ Suite, Apt # elc. 15t MOORE CR2E034 (10/04)

City & State . City & State 4. FEl Numbé( Applied For
e 701 0760043 Nat Applicable

Zip Couriry Zip 5. Certificate of Status Desired $8.75 additional

g

J ] Country

Fee Required

6. Name and Address of gunéntw_ﬁegist’eired Agent 7. Name and Address of New Ragisterad Agent

Narme

ALKOREK, ABDUL B
1058 AZALEA PQINTE DRIVE
PORT ORANGE FL 32129-4100

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

_ FL |

&, The above named entity submits this statement Tor the purpose ot changing its registersd office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the cbligations of registered agent.

SIGNATURE . —

Sigraluta. typed o printed name of ragisterad agant and ttle 1 soplceble

s PRI e —

(NOTE Registerad Agent s.gnatule raqurad when iminslaung

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added fo Fees

8, Elecion Camnpaign Financing
Trust Fund Contribution. 1]

1. ADDITIONG/CHANGES T0 OFFICERS AND DIREGTORS IN 11

I

16. S OFFICERS AND DIRECTORS )
TLE P . [ pelete TILE [ Change  [J Additicn
NAME ALKOREK, ABDUL B MAME R0 99552
STRCET ADORESS | 1058 AZALEA POINTE DRIVE STRLET ADDRESS D1/72¢/05-80096-008 150,00
CIFY-S1-21P PORT ORANGE FL 32129-4100 CITY-S1- 4P
niLe ST - [ Delete T unE [J change [ Addition
NAME ALKOREK, DEBRA NAME
SIRFET ADDAFSS 11058 AZALEA POINTE DRIVE _ W Sk ADDRESS

“aiv.sT P | PORT ORANGE FL 32129-4100 N LSRG e
nme [ patate TILE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS SIPLET ADERESS
CITY-51-ZiP - CITY .87 7IF
TILE T pelete e [7] Change  [J Addilion
MAME NAME
SIREET ARDRESS SIRFET ADDRLSS
CITY-ST- 217 . CITy-ST- 4P
WL 0] pelele ML [ Change ] Addition
NAMF J NAMF
STREET ANORESS STREET ADDRESS
CITY-S7- 2 _ n CIry-51-2IP
e O petete AL O cthange [ Additton
MAME J NAME
STRLET ADDRESS STREET ADDRESS
CIvY.s1.2p _ R oresmw

12. [ hereby certify that the informazion supplied with this filing does nat qualdy for the exemption stated in Seation 119.07(3Ki}, Florida Statutes. | fusther cartify that the information
indicated en this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if mads under oath, that | am an sfficer or diractor
of the corporation or the receiver or Tustea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wjih anfaddress, with all other like empowered.

SIGNATURE:

RE AND TYPEZl OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



