FILED

2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am
ANNUAL REPORT -~ "~ Secretary of State
PEOCUMENT #P03000122417 g 05-06-2004 90162 001 ***150.00
ADRIA CORPORATION
100 76 TERRACE 1100 10 75 TERRAGE 54052793
PLANTATION, FL 33313 PLANTATION, L 33313 L
10 [T T R

RO N S R A MR

Suite, Apt. #, efc. Suite, Apt. ¥, etc. 03202004 Chgr CR2EC4 (10/03)

Clty&Slate City & Slate :{.ﬁéﬂbﬁ£¢/€#/ - ;:tpr;:c:bb

ip Country Zip Country &, Cerlificate of Slatus Desired [ g zg ﬂ"’“"

6. Name and Address of Current Regisiared Agent 7. mm-ammummmw

———=

KARANUSIC, IVICA

1100 NW 75 TERRACE Sireet Address (P.C. Sox Number is Not Acceptabie)
-PLANTATION, FLL-33313 - . - -

¢

City FL ‘ Zip Code

8. The above named antity submits this statement for the purpose of changing its regisiered office or registered agent, of both, in the State of Flortda. | am familiar with, and eceept
the cbligabions of registered agent.

SIGNATURE
. Si , typec or prresd neme of regismeea agent and 1k § appicabie. NOTE: A Agert sy . DATE
FILE NOWY) FEE IS $150.00 9. Election Campaign Financing $5.00 MeyBa
Aftor May 1, 2004 Fee will be $330.00 Trugt Fund Canbibution. b AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - O ewre me Ocrange 3 acettion
WAVE KARANUSKS, IVICA NAME
STREET ADORESS | 1100 NW 75 TERRACE STREET ADDRESS
oh-S-% | PLANTATION, FL 33313 oY-51-27
LE 7 peter NE ] DO crange [ Adtion
NAME B HAME
STREET ADORESS STREET ADDRESS
CY-5T-2P B CY-ST-2P
me LT Detete ME O charge [ Acaition
Ve HAME
2 STREET ADORESS :{ oot N S e 2l T e s o |
Y- ST-ZP CITY-ST-2P B
THE 2 etete e CJcrange [ Addition
NAVE NAME
~ GIREET ADGRESS e - -§ smETAORESS .| - - —_——
Cy-ST-2P Ciiy-51-7P
e O pesee e ] [ trange [ Adckion
N Al
STREET ADORESS STREET ADDRESS
cy.-ST-21 cy-S§T-ap .
™me [ Detete TLE ClCrange [ Aduition
MAME RAME
STREET ADDRESS STREET ADIFESS
CiY-51-2% CIY. ST-TP

12. 1 hereby W’L t the information sup, with this filing does nat qualiy for the exemption stated m Seclion 119.07(3Xi). Florida Statutes. | further certify thal ihe nlorrmﬁon

indicated repofi ar Ssupplemental report is true and acsurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or directos

of the corporalion or the receiver or Fustee empawered to exectite this repofl as required by Chapler 607, Florids Stetutes; and that my name appeata in Block 10 or Block 91 If
or oh a5 atl with an address, with al therbkeemwet

SIGNATURE: Guco LAALL C - OH./%, 04 @5‘) J05-0564

SOMATURE AND TYPED OR PRENTED NAME OF SIONING OFFICER OA DIRECTOR Data Dayteree Phone §

e




