2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # P03000061440 Secretary of State
1. Enlity Name e
03-19-2004 90067 024 150.00
ADP INDUSTRIES, INC.
Principal Place of Business Mailing Address
16792 NW 20TH STREET 16792 NW 20TH STREET
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
Suite, Apt. #, etc. Suite, Apl #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
23 62 ST Not Applicabla
Zip Country Zp Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

qnsp_}glgﬁﬁ\l’,’ éJOO-ISEE%HrREET Strest Address {P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028

City FL Zip Code

8. The above named entity submits 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
the celigations of registered agent.

SIGNATURE
’

Signature. typed or printed name of reqrstered agent and titls if apphcable. (NOTE. Reg:stared Agent signature requirect when reinstatng}) DATE

FILE NOW!!! FEE IS $150.00 "~ . N ‘
U5 Afler May.1, 2004, Fee wil bo $550.00 - et rund Gt 1 a0 May 2
Make 9’??5!‘.. I?aya}_:{e t?‘Fl_pric__lg Departm_ém gi;Statg N
10. QFFICERS AND DIRECTORS . . ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 1 Delete THTLE [3 Change [ Addition
NAME MARINARI, JOSEPH NAME
STREET ADDRESS | 16792 NW 20TH STREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33028 CITY-$1-21P
TINE ' O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P
TIME 7 Detete TITLE [ change 3 Addition
MAME - - -- - NAME - - . ) STt T
STREET ADDRESS - § STAECT ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete LE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F : CITY-ST-ZIP
THltE O pelete TLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-Z21P
TITLE 3 oelete TLE [Jcrange [} Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the information suppiied with this fiting does not qualify for the exempilion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ilke empowered.

SIGNATURE: QM 0 [V s 04%’4,14/9« 25y ¢y 2 PG4T

?myﬁns AND TYPED OR PRINTED fIAME OF SIGNING OFFICER OR DIRECTOR Bayuma Phong 82




