FILED

2004 FOR PROFIT CORPORATION May 07,2004 8:00 am
ANNUAL REPORT Secretary of State

o 2% e
DOCUMENT # P03000037821 05-07-2004 90114 006 150.00
- 1. Entity Name
ADPROQ, INC.
Principal Place of Businass Mailing Address
600 GRAPETREE DR. #3AN 600 GRAPETREE DR. #3AN L5
KEY BISCAVNE, FL 33149 KEY BISCAYNE, FL 33149 24072545
R SR RN A
Suite, Apt. #, etc, Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Jo-olb¥3 Y2 Not Applicable
dp Country dp Country 5. Certificate ofiStatus Desired O ?g'zgq;?:dmmaf

- ~6.-Name and Address of Current Regislered Agent- - 7. Name and Address of New Registered Agent

Narne
IRIONDC, ANDRES J
901 PONCE DE LEON BLVD STE 501 Streel Address (P.O, Box Number is Not Acceptabia)
CORAL GABLES, FL 33134

City FL L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signaiure, typad er printed nama of registered agent and litle it apokcable, {NOTE: Registared Agant sgnatue required wnan resmstalig) DATE
) FILE NOWI! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 may 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ pelete TITLE 1 Change [ Addition
NAME ALVAREZ-RECIO, EMILLIO ] HAME
STREET ADDRESS | 600 GRAPETREE DR. #3AN STREET ADDRESS
Ciny-ST-21P KEY BISCAYNE, FL 33149 OITY-ST-ZP
TILE [ Delete TiMLE . [ Change [ Addition
NAME . NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-Z21P CITY-ST-2IP
TILE [ Delete TME [J Change [ Addition
_PiAME ) _ B NAME e . .
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TMLE 1 pelete TIMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2Ip CITY-S1- 24P )
e [ Delete TME O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TIE [ Delete THLE [ Change . (] Addiition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GRY-ST-2IP

12. i hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | further certify ihat the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: T P v/rihy

SIGNATURE Arfjpsn OR PRINTED-NAWE OF SIGNING OPRCER OR DIRECTOR Dale Daylime Phone &
-




