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

| TR

ANNUAL REPORT g X ® Qiat
DOCUMENT # P04000094039 ecretary of dtate
05-05-2005 90102 043 ***150.00

1, Entity Name

A & D INTERNATIONAL SERVICES, INC.

Principal Place of Business Mailing Address

7300 NW 114TH AVE., #205 7300 NW 114TH AVE., #205

DORAL, FL 33178 DORAL, FL 33178 500436038

Suite, Apt. #, etc. Suite, Apt. #, . 04292005 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FEI Number Applied For
IO- 12354 4 Not Applicable
Zip Country Zp Country 5, Carlilicate of Stalus Desired O $8.75 Acditionat
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
PULGAR, ULISES A
7300 NW 114TH AVE., #205 Streel Address (P.O. Box Number is Not Acceptable)
DORAL, FL 33178
City FL | Zip Code

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

SIGNATURE
Signature, typea or printed name of registered agent and ttig if applcatie. (NOTE Ragsterod Agend signaturd roguiret whon reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 3 Detete TITLE [ change [ Addition
NAME -1 PULGAR, ULISES A NAME
STREET ADDRESS | 7300 NWV 114TH AVE., #205 STAEET ADORESS
CITY-57-2P DORAL, FL 33178 CITY-ST-2P
TIME O Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-S7-2P
TmE [ Datere TINE [QChange {7 Addition
HAME NAME
STREET AUDRESS STREET ABORESS
CITY-ST-2IP LITY-ST-2IP
TIVLE [ pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ore-ST-7P CITY-$1-2P
TME [J etete TITLE O changz 3 Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
T1LE 11 vetele TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZF

12. | hereby certify that the informatien supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or 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 &ll other like empowered.
sicNATURE: U (im0, I Poleaa 07/& ‘?/o;

SIGNATURE AND TYPED OR PRINTED NABE OF SIGNING OFFICER OR DIRECTOR Zale Daytime Phone 2




