FILED
2005 FOR PROFIT CORPORATION Jan 07, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000072551 ETR 01-07-2005 90016 041 ***150.00

1. Entity Name

A.D. MARKETING INTERNATIONAL CORP.

Principal Place of Business Mailing Address
3860NW TH AVE. 3868 SW 130TH AVE.
MIAMI,PL 33475 MIAMINFL 33
T R —{ AR AR L
Y271 s 30TH 7. 14271 3w 3o™ S7.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P : CR2EQ34 (10/03)
ity & State City & State - 4. FEl Number Appied For
1A L. Hiasr P 55-0838333 Not Appicabie
gps 1175 CE.L!":;WA BZ; ne Co‘ u‘n!try 5. Certilicate of Status Desired O geee'gesq ‘.:?:;:ional
6. Name and Address of Current Registered Agént — -~ 7. Name and Address of New Registerad Agent ~
T NameiD
DONADO, ALVARO L onape  Aluses L
386Q SW 135TH AME Streat Address {P.Q. Box Number is Not Acceptable)
MiAMK FL 33175
14211 sud 2o™ o7,
City Zip Code
Minwe FL | 24

8. The above named enmy submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamlllar with, and accepi

the obtigations of r ed .
SIGNATURE /‘2 / - Y- 9§

Lure W printed name n? l{ agent and litl |l applicable. (NOTE: Regisiered Agent signature required when reinstaring) DATE
g / l./
FILE NOWII! FEE IS $150.00 2. Election Campaign anancing $5.00 May Ba
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
Tme PTD O oelete i Fr) B Ctange ] Addtion
NAME DONADO, ALVARO L A Donape, Alvsee
STREET ADDRESS | 3868,SW 1 AVE. STREET ADORESS | 11329 | y__._‘) S0+ &,“
ov-5T-2P | MIAMINRL 3317 CTY-5T-2P lawr Lo 32198
TIME vsD 1 Delete TILE vsd Kl Change [ Addition
NAME DONADO JACQUELINE E NAME Dowmape JacQuUELinE €
STREET ADDRESS 30TH STREET ADORESS | § L 220 Lo oD &Y
CITV-51-2P IA FL CITY-5T-ZP 1AM M. BB
TITLE [ Delete TILE {J change  [J Addition
NAME . N i NAME
STREET ADDRESS ' STREET ADORESS |
CITY-ST-2P CITY-ST-ZP
TITLE O pelete TITLE [O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-$T-2P
TINE O Dekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME O elete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS .. STREET ADDRESS
cIry-§1-21 : ’ CITV-ST-2P

12. | heraby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears m Block 10 or Block 11 if
changed,. or on an attachment with an address. with all other like empowered.

SIGNATURE: = % 7 W““‘/ - y-of - 240 . 7[/7

ElGNATU ND TYPED OR P }6 NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # /

_/



