R | FILED

2004 FOR FROFIT CORPORATION May 10, 2004 8:00 am

Secretary of State
D P03000023703
N gigngm'\eﬂENT # 05-10-2004 90454 045 ***158.75
ADAM & EVE INC.
Principal Piace of Business Malling Address ~RUCY au b.
5830 N.W. 12TH AVENUE 5830 N.W. 12TH AVENUE . .
MIAMI, FL 33127 MIAMI, FL 33127
S s T A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 05032004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number . Applied For

‘ 5‘6 ‘2326622-’ Not Applicable
2 Courtry Ze Country 5. Cenificate of Status Desired ﬂ g‘g‘ggaﬁ’:‘;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Na : P
SAMARA, ABDEL MONEM TEswwrerrE CAMPBEL -COKRE S
5830 N.W. 12TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33029
— City ) FL Zip Code
8. B maiRg its registered office or registered agent. or both, in the State of Florida. | am familjar with, and accept
'/ 5% /XA
(NOTE: Registered Agent signatura required when reinstating} D)fE /

9. Election Campaign Financing $5.00 May B In accordance with s. 607.193(2)(b), F.S., the
Trust Fund Contribution.- [0  Addedto Fees corporation did not receive the prior notice.
K OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PSTD . [ peete TITLE [ Change  [J Addition

. | SAMARA, ABDEL MONEM NAME
STREETAJ0BESS | 5830 N.W. 12TH AVENUE STREET ADDRESS
ony-st-zb” | MIAMI; FL 33029 eTy-5T-2P
TILE ‘ £ pelete TITE [ change [ Addition
T | NAME ' '
STREET ADDRESS STREET ADLRESS
GiTY-ST. 7P ' CITY-51-2p
TITLE T 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS . STREET ADDRESS
CITY-81-2p GITY-ST-2IP
TITLE {1 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-5T-2P
NTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2P
TALE [ Delete TITLE O change ] Addition
NAME . NANE '
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing doas not qualify tor the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with ap-gddress, all other fike empowered.
5% Y Bas- 75 Y-8

SIGNATURE:
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date” Daytime Phone #




