2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 23, 2005 8:00 am

DOCUMENT # P04000014112 Secretary of State
1. Entity Name 04-18-2005 90291 048 ***150.00
ADM BUSINESS CONSULTANTS, INC.
Principal Place of Business Mailing Address .
5820 CASTLEGATE AVENUE 5820 CASTLEGATE AVENUE bbLLIBILY
DAVIE, FL 33331 DAVIE, FL 33331
s S S MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05192005 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Numbe, Applied For
O - %ﬂ@ ?’ Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desited [ fg;g] Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narre
SUID, PAUL R
5820 CASTLEGATE AVENUE Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33331
City FL | Zip Code

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

SIGNATURE
Signature. lyped of printed nare of ragisteted agent and ik o applicabla, (NCTE: Regsierad Agont nignatura required when ieinstaing) DATE
FILE NOW!!! FEE IS $550.00 9. Efection Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. [0  Addedts Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PRES [ Delete TME O Change [ Addition
NAME SUID, PAULR NAME
STREET ADDRESS | 5820 CASTLEGATE AVENUE STREET ADDRESS
cmy-Sr-2P DAVIE, F1. 33331 CITY-ST-2IP
TITLE SEC ] belete TILE O Change [ Aadition
NAME SUID, SUSAN NAME
STREET ADDRESS | 5820 CASTLEGATE AVENUE STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33331 CITY-ST-2PP
TITLE O telete TITLE [C) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST. 7P CRY-ST-7P
TITLE 0 pekete WTE O change [ Addition
NAME RAME
STREET ADDAESS STREET ADDAESS
CITV-§T-2P CTY-ST-2P
TITLE 3 Delete TITEE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CAY-ST-7P CIrY-ST-2IP
TTLE ) O Detete e Jcrange 3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2P CITY-§T- 2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3)(i), Florida Statutes, | further gertify that tha information
indicated on this report or supplemental repaort is true and accurate gnd that my signature shall have the same legal effect as if macde under cath; that t am an officer or director
of the corporation or the receiverar trustee empowered to grecule lis repgyt as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachrment an address, with all otpffr like empow P
SIGNATURE: J7 A? 9) o5 Y- 19950
Date Dayume Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




