2005 FOR PROFIT CORPORATION

\ ANNUAL REPORT (AR) ~ _FILED

DOCUYMENT # P93000002911 Feb 04, 2005 08:00 AM
I Enity Neme Secretary of State
DAVID E. ADEIMY, INC.
Principal Place of Business Mailing Address T
1201 OMAR RD 1201 OMAR RD
WEST PALM BEACH FL 33405 WEST PALM BEACH F1. 33405
e O
Suite, Apt. #, etc, R Suite, Apt. #, eic. . 1st MOORE CR2E034 {10/04)
City & State City & State _ 4. FEI Number I | | Applied For
650384367 ) INot Appsi
Zip Country Zip Country 5. Certificate of Status Desired O gi'gfqﬁiﬁuo real
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
21A-F EC’%R(C}%E’E %(_.{‘,_TION, INC. { Street Address (P.O. Box Number is Not Accoptable}
SUITE 1 : R
TALLAHASSEE FL 32301 l B
) City FL | Zip Code

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

SIGNATURE /Lj a--';lﬁ f{.r} M”)

Signature, r’ged o printed name of ragislared agont and tille # applcabls 4 [NOTE Regrsterad Agenl signature 1equired when reinsiating) DATE
" , B ) o
FILE NOW!!Y! FEE IS $150.00 o 9, Election Campaign Financing ~ $5.00 May ©
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution. [ Addedto Feas
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D [ pelete ITFE {7 Change ~ [J Addith
NAME ADEIMY, DAVIDE NAME
SIREET ADCRESS (1201 OMAR RD STREET ADDRESS
ciny - S7-4ip WEST PALM BEACH FL 33405 . CITY §F. 2P
T r A
s [ oaa e , oopgnzarar om0
L2414 - 5
SUREET ADGRESS STRCLT ADDRLSS [2/114/05-80024-003 150.00
CIY-87-71P CITY-81- 21
e 7 Delete TEF (] Change  [J A
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 2P
({13 1 Delete 1Lk [ Ghange  [J At
NAME NAME
SEREET ADERESS STREET ADBRESS
CITY - 51-ZiF CIiY-SE-2IP
WLk T Delste NiLE [ change  [J A
NAME NAME
SIREFT ADGRESS SIREET AODAESS
CiTY-ST-2IP . CIY-S1-2IP
1 [ Desete e Dcrange  [Jases
HAME NAKE
STREET ADDRESS STREET ADDRESS
CiTY-ST 2P CiY-ST. 2P

12, § hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(D, Florlda Statutes [ further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or e
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Blogk 11
changed, or oh an atachiment with an address, with all other like empowered.

SIGNATURE: Gﬁmﬁumémm%ﬁ}? C;I "&;105 5-6{ u;%.—tofpho:é: 90 ’)




