-

2005 FOR PROFIT CORPORATION
ANNUAL - REPORT (AR)

NGO'W

DOCUMENT # P04000097731

1. Entity Name
ADRIANBUILDERS AT ESTERQ, INC.

SECRETA R'“’
; Y OF
IVISION oo OF Lonpo??wfﬁws

Principal Place of Business

2450 SW 137TH AVE - STE 238
MIAMI FL 33175

Mailing Address

2480 SW 137TH AVE - STE 238
MIAMI FL 33175

2. Principal Place of Business

3. Mailing Address

U

(TR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

/QS‘/ 1st MOORE

CR2E034 (10/04)

" CABALLERO, MARCIA B ESQ
9192 CORAL WAY
STE 201
MIAMI FL 33165

City & State City & State 4. FEI Numbser Applied For
P qglb@ 9~9~a Not Applicable
Zi li Zi iti
® Country P Country 5. Certificate of Status Desired o $8.75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sgnature, typed of printed name of regrstarad agen| and Irle Il appliceble

(NOTE. Registerad Agant sigralua required when rainstaing

DATE

$5.00 way Be
Added to Fees

9. Election Campaign Financing
Frust Fund Centribution. [

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD [ pelete HLE O cthange [ Addition
NAME ADRIAN, ALVARO L NAME
STREET ADDRESS | 2460 SW 137TH AVE - STE 238 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-7IF
TIme [ Delete THLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE O Detete TLE [ change [ Addition
NAME NAME =00050094503933
SIREETADORESS | _ - e me e e NommeanRess | 4/0B/05==01069=-011- #4301, 75 ..
CITY-ST-2IP CITY-§T-2IP
JILE O oetete TITLE [T change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
iILE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7IP
TITLE [ Detete L Cchange [ Addition
HAME -, NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CIiY-51-2P

indicatad on this report or supplementz
of the corporation or the raceiver or
changed, or on an attachment wi

SIGNATURE:

Il otherdike empowered.

Hrsibout

e not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
#accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
f'to exgfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

16/05 (#\111515

SIGNATURE ayh tvl7b OR PRINTED MAME OF SIGNING oFﬁcm OR DIRECTOR

Dals Dhylme Fhona #




