2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2004 8:00 am

DOCUMENT # P03000017839

1. Entity Name
B.F. ADAMS, INC.

Secretary of State

02-16-2004 90042 044 ***]150.00

Principal Place of Business

789 CRANDON BLVD #404
KEY BISCAYNE, FL 33149

-

Mailing Address

789 CRANDON BLVD #404
KEY BISCAYNE, FL 33149

T

2. Frncipal Place cr‘Busine§s 3. Mailing Addrass

/233 MAdunrs oy

Suite, Ap?. #, ete. Sui t C.

Sulte, Apt. #, et Suite, Apt. #, et 02102004  Chg-P CR2E034 (10/03)

City & State L City & State 4. FEI Number Apolied For
O LA DO F 57~1]180%07 Noz Applicatie

Zip Cauntry Zip Country R - - $8.75 avditional

__439824______ | ORBGE oo | 5. Contiicate of Status Desyed 8 Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent —~— === — .
Mame

MARAVER, OLGA
789 CRANDON BLVD #404
KEY BISCAYNE, FL 33149

Psnno MevDo2a,

Street .tgdaress (P.C2 Box umber is Nat ﬁEcEeplable)

e/l

~

*.-Oreanpo . FL | 5585y

Yaierent for the purpase of changing its registered ofiice or, registared agent, or both, in the:State of Florida - | am fariliar with, ard socent

v

i - -
i
¥

P

=
e, Wnd tit'a # appicable.

{NOTE: Regstered Agent signature requyed whan renstamng}

DATE

8. Hection Carnpaign Financing

FILE NOWI! FEE 1S $150.00 gn F $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Conribution. Added to Fees
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE D B Datete s D [ Crence D Addition
M MARAVER, OLGA NANE PEdO0 MENDo2LA
sTheET D2AESS | 789 CRANDON BLVD #404 L 1233 madei no- oy
smestzz | KEY BISCAYNE, FL 33149 ORLANDO. FL 35pa2y
mLE [ palese TImE ' v [3Cnhzage  [_] Aadiion
RAME NAME
STREET ADDRESS SIRRET ADIFIESS
iTY-§3-2 i CITY-ST-2IP
s o Clpeee § e T T T o m s = e (Cohunge ™ (] Addiion” |
NAME HAME
STREET ADDRESS TREET A
CY-57-ZP CIEy-§1-2P
e {1 Detere TILE [ Change [ Actdiion
HAME HAME
STREET ADDRESS STREET ADDALSS
HTY-S1-29 CITY-ST2IP
e ] nelewe M , CJonarge [ Addiian
HAVE NAME
STREET ADDRLSS STATET ADDRESS
CY-5T-2F ! LTY-5T-2P
e ‘ T O oelete T [} change .. 17} Addiian
WY T e SRR NAME N SV .
STREET ADDRESS STREET ADDAESS
oy | R . CITY-$1-2F

12. | hareby ceriify that the information suppited with thig fi
indicated ¢n this repert or supplemental repcy
of the corporation or the recaiver or Lt o
changed, or on an attachmenw

| other like empowerad.

q does not ciualify for the exemprio'n stated in Section 119.07(3)({), Florida Statures. | further certify that the informaticn
Fzccurale and that my signature shalt hava the same lagat eftect as if made under cath; that | am ar. 1 dlir
o execita this report as required by Chaptar 607, Florida Staiutes; and that my name appears in Block 10 or Block t1 4

Hicer or directer-

Date Dayme Phoie ¥ !




