2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 8:00 am

DOCUMENT # P04000025979 ecretary of State
1. Entity Name
ADRIENNE EDWARD iNC. 04-27-2005 90298 047 ***150.00
Principal Place of Business Mailing Address
8217 NORTH PINE ISLAND ROAD 8217 NORTH PINE ISLAND ROAD
TAMARAL, FL 33321 TAMARAC, FL 33327
R s R L T
Suite, Apt. #, etc. Suite, Apt. ¥, etc, 02172005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI j Applied For
U.li el / 6/ 7 3 gé Not Applicabile
Zip Country Zip Country 5. Certificate of Status Desired ] geae-gesq:iﬂmal
8. Name and Address of Current Registered Agemt 7. Name and Address of New Regi Agent
Name
ZINGER, GARY
8217 NORTH PINE ISLAND RQAD Street Address (P.0O. Box Number is Not Acceplable}
TAMARAC, FL 33321
City FL l Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sonatre, lyped or prted nane of cegrstered agert and tti d apphoable. (NOTE: Registensd AQent SigRatun® requirect wiven renstatng} DATE
FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nME D 1 Delete TLE [change [ addition
RAME ZINGER, GARY NAME
SIREET ADDAESS | 8217 NORTH PINE ISLAND ROAD STREET ADDRESS
CITY-51-2P TAMARAC, FL 33321 CiTy-s1-2p
TmE {1 Detete TTE [ Crange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-st.2P CryY-sI-2p
TITLE [ Detete TTLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-Z1P CITY-ST-2P -
TME [ elete TLE O Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-71P CIfY-5T-28
TMLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7P CITY-ST-4P
TTE 3 Detete e [JcChange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
~CY-ST-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statstes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legel effect as if made under oath: that | am an officer or director

of fhe corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stagites; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with 39 address, with sll other like empowered.

/
SIGNATURE: w/ﬁ/ ey Y, /5/m/ 454-220. [oos
- sml(mr.um pmnmzorﬁﬁaumceﬂmmsmn [A I Date Detytrns Phone #




