2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am
ecretary of State

DOCUMENT # P03000117415

1. Entity Name

AADII, INC.

04-07-2004 90038 006 ***150.00

Mailing Address

16607 Nw 70 CT
MIAMI LAKES, FL 33014

Principal Place of Business

16607 NW 70 CT
MIAMI LAKES, FL 33014

54027545

2. Principal Place of Business 3. Mailing Address

R A

Suite, Apt. #, 81C. Suite, Apt. #, etc.

03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
w)—-okoosS e, Nol Applicable
Zip Country ap Country 5. Certificato of Staws Desired [ §esege5q Addtional
— §. Nams and Addreas of Current Registored Agent o fe - 7..Name and Address of Mew Registored Agent—- - - -
Name
SHUKLA, CHETAN S
16607 NWT70CT Street Address (P.O. Box Number is Not Acceptablg}
MIAMI LAKES, FL 33014
City Zip Code

FL

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. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and titl if applicable.

(NCTE: Registerpd Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fungd Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete T3 [ Changa [ Addition
NAME SHUKLA, CHETAN S NAME
STREET ADDRESS | 16607 NW 70 CT STREET ALDRESS
ciry-S1-2p MIAMI LAKES, FL 33014 CITY-ST-2P
THLE - D L3 Delete TLE [ Change [ Addition
NAME SHUKLA, RUPAL NAME
STREETADDRESS | 16607 NW 70 CT STREET ADDRESS
CiTY-$T-2IP MIAMI LAKES, FL 33014 CITY-ST-2IP
T O Delete TITLE [J Change [ Addition
NAME _ NAME
~§meer ADORESS [~ T — - STREETADDRESS | - - : - .
CrTY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET AUDRESS
cY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME HAME
STAEET ADDAESS STREET ADDRESS
CITY-$7-2P CITY-§T-2IP
TILE [ petete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cify-51-ap

12. | heraby cenilg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutas. | further certify that the information
is report or supplementat raport is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on {

of the corporation o the receiver ar trustee empowered 10 execute this report as required by Chapter €07, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an attachment with an addresy, with alf cther like empowered.

SIGNATURE:

o4 /03/2.004 BoS )262 0460

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Dste Daytime Phona #




