FILED
2005 FOR'PROFIT CORPORATION May 05, 20035 8:00 am

ANNUAL REPORYE, Secretary of State

DOCU MENT # P04000087278 05-05-2005 90090 050 ***150.00
1. Entity Name
ADDCO ASSOCIATES, INC.
Principal Place of Business Mailing Address
5300 WASHINGTON STREET SUITE V307 5300 WASHINGTON STREET SUITE V307
HOLLYWOOD, Fl. 33021 HOLLYWOOD, FL 33021
P s AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03212005 Chg-P CR2E034 (10/03)
City & Statg City & State 4, FEI Number Applied For
SF-f110 7571 Not Applicable
Zp Cauntry Zip Country 5. Cerificate of Status Desired [ gesegesq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERAPA. ’_ Bl ey o
1840 SW 22ND ST. Street Addr_ess {P.C. Box Number is Not Acceptabie)
4TH FLOOR

MIAMI, FL 33145

City FL 1 Zip Cods

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

SIGNATURE
Signatura, typed or printed name of registered agent and lite if applicabie. (NOTE: Registered Agerd signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Enancing $5_00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Conlribution. Ll Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ Delete TILE [ Change 7 Addilion
NAME ADDISON, ERNESTR NAME
STREET ADDARESS | 5300 WASHINGTON STREET SUITE V307 STREET ADDRESS
City-§7-21P HOLLYWOOD, FL 33021 CITY-S7-21P
TME O Detete TRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S§T7-21P CITY-5T-2IP
TITLE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-seae | o ) ] CirY-ST-21P
TITLE O Delete TME O Ghange [ Addition §
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTy-S1-21P
TITLE [ Datete TITLE [ Change  [] Addition
NAME NAME
} STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-87-21P
TITLE [ Detete TIHLE CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-217

12. | hereby cerlify that the information supplied with this 1i|ing does not qualify for the exemption stated in Section 119.07?3)(';)‘ Flarida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsrad.

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR MRECTOR Dats Daylime Phong #




