S FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000160580 05-03-2005 90070 036 ***150.00
1. Entity Name
A & D INTERNATIONAL HOLDINGS, INC.
Principal Place of Business Mailing Address
900 SW 130TH AVE. 900 SW 130TH AVE.
DAVIE, FL 33325 DAVIE, FL 33325 US .
RS S G HERELRRIAR AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2ED34 {10/03)

City & Siate City & State 4, FELNumber , Applied For

io — [ q 3 2“3 g O Not Applicable
Zip Country iw Country 5. Centificate of Status Desired ] g‘g'gesq Lﬁf:;"""al
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
TURNER, DANIELE .. .
4350 N. HILLCREST-DR. : Streel Address (P.O. Box Number is Not Acceptable)
517 o
HOLLYWOQOD, FL 3%_021-
;‘. Ty FL | Zip Code

‘8. The abave named entity submits this statement for the purpose of changing its registerad offica or registared agent, or both. in the State of Florida. | am familiar with, and accept
+ the obligations of registered agent.

e M L L

AN . .

"SIGNATURE
L t u'. ) Signature, typsd or prinied name ol regisiered agent and litta i applicable. (NOTE: Ragistered Agent eignature requlred when reinsiating} DATE
- FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. : — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
e P N 3 Delets TITLE Clchange [ Addition
NAME TURNER, DANIEL B HAME
STREET ADDRESS | 4350 N. HILUCREST DR. #517 STREET ADORESS
CITY-ST- 2P HOLLYWOOD, FL 33021 CiTY-5T-2IP
TE VP £] Delete e [dCrange [ Addition
NAME PULCINt, ARTHUR V HAME
STREET ADDRESS | 900 SW 130TH AVE. STREET ARDRESS
CITY-ST-ZiP DAVIE, FL 33325 CITY-ST-Z¥P
TOLE {7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-Sr-2r CITY-ST-2IF
TILE [J Detete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cy-$T1-2p CIy-5T-2P
e 0 Delete TITLE [ change  {) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITy-§T-21P
TITLE O Delete me [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-St-2p . CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true 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 corporation or th siver or trustee empowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on a achmeM with an address, with all other likesempowered.
S|GNATURE://7 Dﬁmué!. b Toedse Y ./M- 05  948-915-3990

/émmna AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Date Daytime Phone #




