FILED

2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000004793 035-09-2005 90298 040 ***150.00

1. Enlily Name
AD STOP CONSULTING, INC.

Principal Place of Business Mailing Address . "
229 GOOLSBY BLVD. 229 GOOLSBY BLVD. 50 0 J l l 4 4
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
/o0 0. Fenerac Hoy |4 300 N.Fepeanc H’ut{ !
Suite, Apt. #, elc. Suite, Apt. #, elc.
05052005 Chg-P CR2E034 (10/03)
Sre 3o N Sve o032l
City & St Cny & S 4. FEI Number Applied For
‘Roca RATon , Fir ﬁkm-n T 51-0440399 Not Appicabie
" Zip Country le Country " . $8.75 Additional
5. Certificate of Status Desiredt Oa - A
23343 usSA KEL &Y UsS A Foe Rogquired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINSKY, HOWARD
8423 BOCA GLACES BLVD. E. Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33434
City | Zip Code
_ FL
8. The above named enli s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re
SIGNATURE ‘AO&OA&D A NS S-5.0%
ﬁaﬂn o printed name of registered agenl and tlle if applicable. {NOTE: Regr d Agent reguited DATE
&7
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporaticn did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
ME cP O Detete TOILE [J Change [ Addilion
NAME MINSKY, HOWARD NAME
STREET ADDRESS | 8423 BOCA GLADES BLVD. E. STREET ADDRESS
CITY-§T- 2P BOCA RATON, FL 33434 CITY-ST-2IP *
TITLE CcP O Delete TITLE [ Change  {] Addition
NAME SILVA, ADAM NAME
STREET ADDRESS | 12195 NW 24TH ST, STREET ADDRESS
Ciry-§7-2IF CORAL SPRINGS, FL 33065 GiTY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CtTY-ST-21P CITY-ST-2IP
HILE O pelete TILE O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81.2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiIY-ST-2IP CITY-ST-2IF

indicated on this repart or supplemghtal 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 df lrustee empawared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

12. | hereby certily that the informaj;;gppied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _ //ﬂ/L 1 EM.ﬂsgu 5-S-0¥ 56| 3947967

Sl?(ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFEEH OR DIRECTOR Dayume Phone #

_/



