FILED
Apr 29, 2005 8:00 am
ecretary of State

2005 FOR PROFIT CORPORATION 04-29-2005 0288 045 ™71 58.75
ANNUAL REPORT

=

DOCUMENT # P04000066634

1. Enlity Name

ADRIAN'S INTERNATIONAL, CORP,

Principal Place ot Business Mailing Address 1 2 0 5

7630 HIDDEN HOLLOW DR. 7630 HIDDEN HOLLOW DR.

ORLANDG, FL 32822 ORLANDO, FL 32822

e v R RIAR A
Suite. Apl. #, etc. Suite, Apt. #, atc. 03252005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEl Number Applied For

ﬁ 6 133716323 No Appiicanie
Zip Country -1 zip : Country 5. Centficate of Status Desired O feae.;gl thionar
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama
HERNANDEZ, ADRIAN
7630 HIDDEN HOLLOW DR. - Street Address (P.O. Box Numbar is Not Acceptable)
ORLANDQ, FL 32822

City FL I Zip Code

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

SIGNATURE
Signaturd. iyped o printed name of registered agent and ttie il applicabe. (NOTE: Registered Agent signature requirad when rainsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ' 7 peteze T O chenge [ Addition
NAME HERNANDEZ, ADRIAN NAME -
STREET ADDRESS | 7630 HIDDEN HOLLOW DR. STREET ADDRESS
CITY-ST-29 ORLANDO, FL 32822 ciry-ST-2P
e O Delets e D Ghange [ Additien
HAME : NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP CITY-ST-IP
TIME 3 elete TIME [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§7-2P CITY-8T-2P
TITLE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- 5T-2P
Tme O petate me [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GIY-ST-2IP CITY-57-2%
TITLE O Detete TME Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP ciry-§T-2p

12. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Saction 139,07’3)0), Florida Statutes. | further certify that the information
indicated on this repert or supplernental report is true and accurate and that my signature shall have the same lagal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or gn an attachment with an address, with all other like empowergd,

SIGNATURE: ¥ Y Aot

AND TYPED OF PRINTED NAME OF BIGNINQ OFFICER OR DIRECTOR Date Daytime Phona #




