2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # P04000114140 Secretary of State

1. Enfily Narne 02-02-2005 90059 013 ***150.00
ADRIENNE REALTY, INC.

Principat Place of Business Mailing Address

241 N. UNIVERSITY DRIVE 241 N. UNIVERSITY DRIVE JUUUJILES
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

us us

235 Nllervere Ty Driwld %_LQLS_L'LLM._
Seste Act B ele, ! S““e Apt. #, otc. 15t MOORE CR2E034 (10/04)
ity & tate . 4. FEI Number . g;ipliad For
& ;'af-p ,ée_, ﬂﬂ [ ;Z— Zl-ﬂ A"c_.. ﬁ’}c.s FL_ . 920’/%«5‘&5925-. Not Applicable

Country le Country’ . . $8 75 Addfi' i
5. Certificate of Status Desired” [ - \adiliona
j‘apl;# MSA 3302% U g ‘ : Fee Required
6. Name and Address of Current Ragistered Agénl 7. Name and Address of New Registered Agant
Name )

N e T - o o = - T

2':10:::’ GSR;EEQHE—Y DRIVE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024

City FL Zip Code

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

SIGNATURE

Sgnature, typed o prnted narme of regrstered agsnt and Ltte if applicable (NQTE: Regislersd Agenl signatura teguired when retnsteting) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution, [[]  Added to Fees

—OFFICERS AND DIRECTORS

l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

DP [ Delete TILE [ Change [T Addition
NAME ARON, ADRIENNE NAME
STREETADDRESS | 241 N. UNIVERSITY DRIVE STREET ADDRESS
CITY-ST1-21P PEMBROKE PINES FL 33024 CITY-ST-21P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-7IP €ITy-ST-2F,
TITLE O petete _TITE ) B ] . [Cichange [ Addition
NAvE HAME o
STREET ADDRESS STREET ADDRESS . _ . e

e — - e . TREET £ _ ..

CINY-57-2IP CITY-ST-2P
TILE O oetete TILE ] change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ pejete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP . CITY-ST-7P
TILE O Delete TIiLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CiTY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal etfect as if made under oath; that | am an officer or director
of the corperation of the receiver or rustes empowared to execute this réport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an attachment with an address, with all other lik powerad.
SIGNATURE: //2-9// o5 FI5-5Yo-F775

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IRECTOR




