FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

~ ANNUAL REPORT _ Secretary of State

LT

PgPNU ENT # P03000042133 03-26-2004 90035 017 ***190.00
. Entity Nam,
A&D CAPITAL SOLUTIONS, INC,
Principal Place of Business Mailing Addiress
9737 NORTHWEST 415T STREET 9737 NORTHWEST 41ST STREET
SUITE 319 SUITE 319
MIAMI, FL 33178-2924 MIAMI, FL 33178-2924
LT LN

2. Principal Place of Business 3. Mailing Address Il I"II” I| " |"|

Suite, Apt. #, etc. Suite, Apt. #, etc. 03112004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

65-1182625 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ fg;esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
SPIEGEL & UTRERA. PA " MICHAEL L. JACKSON, C.P.A.
Street Ad .O_Box Number is Not A ol
1840 SW 22ND ST. e e85 T PBNEE bE "EEON BLVD.
MIAMI, FL 33145 ‘
®Y CORAL GABLES FL | %746

8. The above namead enmy ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Jack
SIGNATURE M‘[‘ L“OLL— Jp“f (“d 03/11/2004
ed name of regrstered agent and titfe it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
V)
FILE NOWIZ FEE IS $150.00 9. Election Campaign Einancing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TITLE [ Change  [J Addition
NAME TIMIRAQOS, VICENTE NAME
STREET ADDRESS | 9937 NORTHWEST 318T STREET STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33172 CITY-ST-2iP
TILE [ Delete TITLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE 1 Delate TITLE - - [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-§T-ZIP
THLE ] Delete TILE [[J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Dges TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P / CITY-ST-2IP

12. | hereby certify that the informatiof suppifd with this filing does not quafify for the exemplion statad in Sectien 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this repart or supplefnenta report is true and accurate andfthat my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver for instee empowered 1o execule thisgfeport as requirgd by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih an eddress, with all other like gmpgwered. 30:)

on 2/
SIGNATURE: 3 e/ sz | 1 airas M2 0Y-Y98-043)
Wnr ‘QQ:EROR DIRECTOR pﬂw, d-?ﬂ + Date Chytime Phone #




