2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000148190

1. Entity Name

ADC RENOVATIONS, INC.

Principal Place of Business

P.Q. BQX 272506
BOCA EIATON FL 33427

Mailing Address

P.Q. BOX 272506
BOCA RATON FL 33427

kY

2. Prncipal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

FILED
May 04, 2005 8:00 am
: Secretary of State

05-04-2005 90102 021 ***150.00

LT

15t MOORE CR2E034 (10/04)
City & State City & State 4. FEt Number Applied For
‘20 - 2&5’?& 7 ? Not Applicable
Zp Country ap Country S, Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
yg%RNH\%Vgoa-i-M I;:SERG’ P.A. Street Address (P.O. Box Number is Not Acceptabla)
SUITE 108 .- - . _ _ A
PLANTATION FL 33317 o - - T
City Zip Code

FL

8. The above ramed entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Sgnature, yped Of printed name of regrstered agenl ana it it aopkceble

{NOTE Registered Agenl signatute teguired whan renstating)

DATE

- Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change [ Addition
NAME COSTA, ANTHONY D NAME

STREET ADDRESS | 181 SW 11TH CT. STREET ADDRESS

CITy-sT-2IP BOCA RATON FL 33486 CiTY-S7-71P

THILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-7P

THLE O pelete TIiLE [ change (] Addition
NAME NAME

STREET ADORTAS |— - .- - - .- STRLET ADGREGS

CITY-SI-2IP CHY-ST-7P

TInE [ Delete TILE [ change 7 Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Ciy-si-ap Cliy-§t-2P

TITLE [ Delete TTLE [ Change [ Addition ,
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2IP CITY-57- 2P

T O Delete HTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-87-2IP CITY-S§T- 719

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i

changed, or on an atia

SIGNATURE:

TU’E/{ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT?R

chiment with an address, Il other like ermpowe
Zj % M /%/AOW D Cos{*@/ - 2‘7 5 52/-367-9758

Daytme Phone #




