2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
2005 UL -7 PH 2: 3
SECRETARY OF STATE

DOCUMENT # P04000061749 .

1, Entity Name

ADRIANBUILDERS AT METRO/FT. MYERS, INC.

Principal Place of Business Mailing Address TALL AHA SSEE. FL GRIDA
2460 SW137TH AVE., SUITE 238 -
MIAMI, FL 33175 MiAttF—33475
T P LGNGO AT
4557 Hpce de Leon Blud
Suita, Apt. #, etc. Suite, Apt. #. elc, 04272005 Chg-P CR2E034 (10/03)
City & State City & Sta 4. FEI Numb Applied For
f&‘f%/ej, F(—r éo" fbc’zo'? 7 g Not Applicable
P Country leﬁl 4(’0 dou{i?sﬂ 5. Certificate of Status Desired O g{g-;?qgf:;ﬁma‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
¥

ABA REGISTERED AGENT, INC.
MIAMIFE-33476

Street Address (P.O. Box humber is Not Acceptable)

1

455] Ponce de Lepn Blud -
> Corel Gables FL | %540

8. The abova ed ghtity submits this stalement for the purpcese of changing its ragistered office or ragistered ageri, or both, in the State of Flerida. ¢ am familiar with, and accept

the obliga istered agent, 2 / /
. - -
sk LA -, (hretel Lodri guee, resident 41103
|gnaluru.“ped Jr printed name of reg:stared agent and titke if appﬁcablu (NQfE: Registerad Agent signanire requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_manchg $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addifion
| AL e S s|  2000ST21 7RG
STREE ODFESS g 07/08/05--01037--009  #+150.100
CIFY-S1-2IP MIAMI, FL 33175 CITy-53-2IP
TIILE [ Delete TITLE {JChange  [J Addilion
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-$1-21P Lo CITY-S1-2P
TITLE [} Delete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-20 CITY-ST-2IP
TNLE O pelete TILE ) Change [ Addition
" NAME HAME
, STREET ADDRESS STREET ADORESS
¥ Ciry-57-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-5T-2IP CITY-§T-21P
THLE [ oelete TME (O Change [T Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
BITY-$7-2IP CITY-$T-2P

12. 1 hereby ceriily thal the information sypBlied with this filing-Oes not qualify for the examption stated in Saction 119.07(3)(i}. Florida Statutes. | further certify that the information
indicaled on this report or supplempenital reglort is jrue arfc acgurate and that my signature shall have the same legal offect as i made under ocath: thai | am an officer or director
of the corporation or the receiveyOr trustey Swgptd 1o o b:euta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment like empowered.

SIGNATURE:

SIGNATURE'AND PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3




