FILED

2004 FOR PROFIT CORPORATION Apr 08,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000088509 04-08-2004 90055 024 ***150.00
1. Entity Name
A&L ADREANI, INC.
Principal Place of Business Mailing Address AN
18262 SW 33RD STREET 18262 SW 33RD STREET ‘ .
MIRAMAR, FL 33029 MIRAMAR, FL 33029 “37 977
s s (T T
Suito, Apt. #, etc. Suils, Apt. #, etc. 04032004  ChgP CR2E034 (10/03)
City & State City & State 4. FEl Numiber Applied For
7 7-06C 6 Z\B,é Not Appiicatie
2p Country Zip Country 5. Cerlificate of Status Desired | $8.75 Acditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ i e

Name
ADREANI, LILLIANNE J
18262 SW 33RD STREET Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33029

City FL l Zip Code

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

SIGNATURE
Signatire. typed o printadd Nare of registered agemand We i applicatle. {NGTE: Pegisierad Agert signature required when reinstalig) DATE
FILE NOWIl! FEE iS $150.00 9. Eleclion Campaign Financéng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS [N 1
THLE P [ vekete TILE : [ Change  [_] Addition
NAME ADREANI, ALESSANDRO NAME
sTRTRo0RESS | 18262 SW 33RD STREET STREET ADQRESS
CIY-5T1-21P MIRAMAR, FL 33029 CITY-57-2P
TLE TR 1 petete TMLE [ Change [ Acdgilion
Nanad- ADREANI, LILLIANNE J NAME
STREET ADDRESS § 18262 SW 33RD STREET STREET ADDHESS
CIFY-S1-21P MIRAMAR, FL 33029 GHiY-ST-2IP
TIE O Dalete TITLE CIchange [ Addilion
Y -T . s T e T 7 ’ - - -
STREET ADDHESS STREET ADDHESS
CITY-ST-2IR CITY-5T-2IP
TILE O oslete TIRLE [JCrange [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CirY-57-2IP
TmE 7 Delete TiTLE [[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-71P CITY-3T-2IP
TITLE 1 pelate TITLE . S [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIv-§T-2F | ; CliY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualily lor the exemption stated in Section 119.0%(3Ki), Florida Statutes. ! urther certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signalure shall have the same legal effect as it made under oath; thal | am an otficer or director
of the corporation or the receiver or rustee empowarad to execute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111l
changed, or on an attachment with an address, with all other like empowered. :

-

SIGNATURE: A N S G S M 3304 (ase)ddaiwn

SIGNATIERE AND TYPED D@ NAME OF SIGNING OFFICER OR DIRECTOR '—\ ~‘—n- Date Dayline Phone #
flenyu




