2005 FOR PROFIT CORPORATION

ANNUAL REPORT-{AK)

DOCUMENT 4 P04000097733

1. Entity Name

ADRIANBUILDERS AT TAMIAMI AIRPORT I, INC.

Principal Place of Business

2460 SW 137TH AVENUE
SUITE 238
MIAMI FL 33175

Mailing Address

SUITE 238
MIAMI FL 33175

2460 SW 137TH AVENUE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILEG
SECRETARY OF STA
DIVISION OF CORPGRAT 1o

O0SMAR2S AMIp: |g

[

Il

| I

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
ﬁ:{ - Ol 0‘68\(%"" Not Applicable
" - )
Zp Country Zp Country 5. Certificate of Status Desired O g‘?e'gz‘ l‘;?:(;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name !
S¢Q%Alébﬁ?, \%IQYRCIA B ESQ. Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
MIAMI FL. 33165
City FL 1 Zip Code

8. Tha 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 famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped or printed name o registered agent and litte Il apphcable

{NOTE. Registerad Agant signature requred when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DlﬁECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD ] Celete TITLE [ Change [ Addition
RAME ADRIAN, ALVARO L NAME
STREET ADDRESS | 2460 SW 137TH AVENUE #238 STREET ADDRESS
oiy-s1-2f - |MIAMI FL 33175 CIRY-SI-2P
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-7P
TITLE [ Detete TTLE {J change [ Addition
NAME NAME 9:'! "‘l - _lr_! ) b I Fam
STREET ADORESS ) STREET ADDRESS _ “._T-.:;jg ‘r_-g[:ﬁ_ij—,_ﬁ % 1{34 i B:é = -
ory-st-ae” |7 CHY-ST-2P g PR TR ) : F =75
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP oTY-ST- 7P
TILE [ pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
ME s O Delete TILE [] Change  [] Addition
NAWE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2I CITY-51-2P

i 12. | hereby certify that the information supplied

SIGNATURE:

2 d that my signatre shall have the same legal effect as if made under oath; that | am an officer or director
: ?ﬁute lis repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
br like efipowered.

; %Sléﬂa,njl'

SIGNATURE AND TYPID OR IrNTED NAME OF SIGNING OFAICER OR 4RECTOR

Lo \aa-ISIS”

Daytrne Phone #

5 ‘i//ga g

-




