[ I

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000079878

1. Entity Name

Sgp 10,2004 8:00 am
ecretary of State

09-10-2004 20004 015 ***158.75

MO-ADAM, INC.!
i
Principal Place of Business Mailing Address
710 DIVISION AVENUE 710 DIVISION AVENUE 54072436

WEST PALM BEACH, FL: 33401
2340 |

WEST PALM BEACH, FL 33407~

3340 |

0 A

2. Principal Place of Business 3. Mailing Address
i L #, ele. ite, Apt. .
Suite. Apt. #, etc Suite. Apt. #, eic 09082004 - Chg-P CR2E034 (10/03)
Cily & State ! City & State 4. FEI Number Applied For
. : S (o - & 3 7 8"’ ? ql Not Applicable
Zi t Zi i
P | county. ' Country 5. Certiicate of Status Desred [ $8-7D Additionat
i Fea Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narme

MAIR, JEAN-FRANCOIS & ASSOCIATES,P.A.
3500 N, STATE ROAD 7
FORT LAUDERDALE, FL 33319

Street Address (P.0. Box Number is Not Acceptable)

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 abligations of registered agent.

SIGNATURE NN E :Y 20N _'PQO-”CO (IAY

& A ssecates P ‘?/“70 ¥

Sigrature, lyned or printed rﬁme of ragrsterad agent and tile if applicatie,

(NOTE: Registered Agent signature required when ranstatmg)

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10, : i COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIE PVST [ petete e CIchange [ Addition
NAME HARON: CINDY NAME
STREET ADDRESS | 4174 INVERRAY DR. APT. 903 STREET AUDRESS
CITY-$7-21P LAUDERHILL, FL 33319 CITy-81-2P
TITLE D g O pelete TME [ Change  [] Addition
NAME HARON, CINDY NAME
STREET ADDRESS | 4174 INVERRAY DR. APT. 903 STREET ADDRESS
CITY-ST-2IP LAUDERHILL, FL 33319 CTY-ST-2P
TNLE [ Datete TITLE I Change ] Addition
NAME NAME
STREET ABDRESS : STREET ADDRESS
CIFY-ST-2IP : CITY-S1-2P
TITLE 7 Detete e O cChange  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-S1-2P
TITLE 3 oefete TILE [ change [ Agdition
NAME : ' NAME
STREET ADURESS STREET ADCRESS
CITY-ST-2IP ) CITY-ST-ZiP
TmLE [ Desete TLE (7 Change [ Aadition
NAME J- NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. { hereby certify that the infermation supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the re: r or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name aémrs inBleck 10 or Block 11 if

changed cron an a_ttac ith an address, h gl other like empowered.
“Peosdef by L3S

SIGNATURE:
\" SIGNATURE Al PED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




