2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P030001171

1. Entity Name

ADECO AMERICA CORP.

04

Principal Place of Business

1584 NW 29TH ST.

Mailing Address
1584 NW 29TH ST.

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90319 050 ***150.00

300443u)

MIAMY, FL 33142 US MIAMI, FL 33142 US
Suite, Apl. #, elc. Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-1147886 Not Applicable
ap Country zp Country 5, Cerlificale of Status Desired O $8.75 Aaditional

Fea Required

6. Name and Address of Current Ae

glsterad Agent

7. Name and Address of New Reglistered Agent

LONGA, JESUS J
1584 NW 29TH ST.
MIAMI, FL 33142

. _ Name_

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

City

FL l 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

Signatura, typed or printed name of reqisterac agent and

utle it applicatde, - -

(NOTE: Reg:stared AQent signature required whan rainstating)

DATE

FILE NOWI! FEE IS $150.00 —~

9. Election Campaign Financing

$5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O petete T ' [ Change [ Addition
NAME LONGA, JESUS J NAME
STREET ADDAESS | 1584 NW 28TH ST. STREEE ADDRESS
CITY-5T-2IP MIAMI, FL 33142 CITY-ST-21P
THE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TTLE T Delete TILE {0 Change  [J Addition
HAME NAME
“SIREETADDRESS | T T YT ™ TETToem W TR UTTTUR STREETADORESS ([T T - TTIETTT T T T e
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [l change {71 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T5LE {0 Delete nie [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIrY-1-21P

12. | hereby certify that the information supplied with th

i fitin
indicated on this report or supplemental repart is rue ang accurate and that my signature shall have the same legal e

does not quality for the exemption stated in Section 1 19.07}3)(0. Florida Statutes. | further certify that the information

fect as it made under path; that | am an officer or director

of the corporalion or the receiver or trustee empowerad to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

]

wmm all other Iikeﬁmpowerad.

esvs ) lobes

Y-fr-of [iede33(bR

smm‘rfns AND wpsn‘fw«m‘rsb NAME OF S

[lina CFFICER OR l@((‘.‘ron

Date Unytsma Phone+

| v




