- | | : FILED
o Jun 02,2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT ~ 05-04-2004 90126 025 ***150.00
DOCUMENT # P03000090943

1. Entity Name
ADAPT TO YOUR NEEDS, INC.

Pringipal Placa of Business Mailing Addrass

P.0. BOX 160008 - P.0. BOX 160008 6 64 2 58 95

MIAMI, FL 33116 . MIAML FL 33116

s S T

Suite, ApL. #_ etc, Suite, Apt. ¥, 8lc. 04272004 .Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For
r;Oﬂ l Fl 9\ } q Noi Applicabla
.Z'D Cwn“_y R A Zp Gountry 5. Ceriificale of Statug Dasired 0 $8.75 ‘A,ddi!ima’ -
~I- - . Fee Required
5. Mame and Address of Current Registerad Agent 7. Name and Addreas of New Registeted Agent
Name N
-BRANCA,:CHRIS ~ I e S L e = : it R
1688 CORAL WAY Stresl Address (P.O. Box Number is Not Acceplablg)
MIAMI, FL 33145 e
J A N City FL | Zip Code
8. Tho above named entity its thi nt for the purpose of changing its registered office of registersd agent, or both, in the State of Florida. | an familiar with, gne accept
tha obligations of registefell agent.* ~ -
. : 28] o~/
SIGNATURE =
-t agent and s Jd apolicatis. (NGTE: Reg Ager sigralure 1aqured when i . DATE
. i
“'FILE NOWIR FEE IS $150.00 8. Electicn Gampaign Financing $5.00 MayBe
Aﬁor May 1, 2004 Fee will bo $550.00 Trust Fund Contritsution. 23  AddedtaFees
10. : ¢ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 1 ¢
E FD I peten TINE ’ [ change [ Additian
HAME BRANCA, CHRIS NAME
STREET ADTRESS | 1688 CORAL WAY#- STREET ADDRESS
CITY-ST-20 MIAMI. FL 33145 i CiTY-ST- 7P
g VPD . ’ 1 belate - B e [EChange ] Aduition
NAME BRANCA, ZOE HAME
STREET ADCRESS | P.O. BOX 160008 STREET ADDRESS
CATY-ST-2P MIAMI! FL 33116 Y- ST 2P
me : 00 Gelen s Dl Ghange [ Adlion
NAME NAME !
STREET ADDRESS STREET ADDRESS
cirv-st-2e . : e e o RETESTER - : ) [
e ' O Dotete TRE Dcnange [ Adeition:
NAME NAME
STREET MMORESS . SIREET ADORESS |
CIY-S1-2F CITy-51-2P
TITLE ] 7 Detele TnE Cchange [ Addition
HAME NaME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2p . CHY-§t-2p
e ) N [3 Delete TE [ change T Addion
HAME : : NAME
STREET AGDRESS |— r— - R — - - - . STREET ADDRESS .
L R R o CIry-ST-2P -
12. | hereby Gertify that the information spplied with this filing does not qualify lor the exemption statad in Sectian 119 07(3)i), Florida Statutzs 1 further cenily inat the intormation
indicated on this report or supplemgnial report is true and acsurate and that my sighature shall bave the same legal effect as it mado under oath; that | am an allicer or direstor
of the corporation or the recelver orfirustea et reg to exacute this report es required by Chaptar 607, Flonda Statules and that my narmg aopears in Bigck 10 or Block 111
¢hanged, or on an allachment wilhan gddress. all other like empowered, [
! ¢[z / 0
+
SIGNATURE:-"\[%M i[04
BGNATY -] o HAME OF SIGNING DFFICER OR CIRECTOR Date Darytrma Phonms &




