2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000038457 Apr 30,2005 08:00 AM
* EnityName 7 Secretary of State
AD-DESIGN ASSOCIATES, INC.

Principal Placo of Business _ Matling Add'ress o

2221 HOLLYWQOD BLVD_ 2221 HOLLYWQOD BLYVD
HOLLYWQOOD FL 33020 . . HOLLYWOOD FL 33020
Sute. Apt. #, etc. - | SueApiec _ ’ 15t MOORE CR2E034 (10/04)
City & State - City & State - 14, FEI Number Applied For
65-0430561 Mot Applicabrle
Zip Cauntry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Currerit Registored Agent 7. Name and Address of New Registered Agent
i T N ~ -] Name :
?g\nggg’Li?(a’EggD BLVD, Street Address {F ©. Box Number is Not Acceptabla)
HOLLYWOOD FL 33020 ;
City o FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered dffise or registered agent, or both, n the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - —

Sigratura, yped of pTntad name of ragrsterad agant and tile  sppkcabla (NOTE Rogistared Agent signalure regqurod whan renstaiing)

DATE

FILE NOW!Ll FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 -
Make Chack PaE;able to Florida Department of State Trust Fund Conribuion. - [1 - Added to Fees
10. - OFFICERS AND DIRECTORS R K ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11
Lt PSD - T O peete T [ Ghange L] Addilion
NAME HACKER, JOSEPH NANE UDDUUD34§D2?
STRCET ADDRESS | 2221 HOLLYWOOD BLVD STAFE! ANBRESS {5/ 02/ 05~80048-015 150,00
cny-st-2p - |HOLLYWOQD FL 33020 N _ L ST 2P
WILE ' T Dalele L [ Change  [] Addition
NaRsE . NAME
CTREET ADDRESS STRFFTABDRESS
Y ST.2p Cily-30-2F
TITLE 0 oelete it [JChange [ Addition
NAME HAME
STACET ADDRESS TRECT ADDATSS
CIry-ST-27 CIY St
e S ) ’ O Delete LIE O change  [J Addition
NAME MAMEF
SIRELT ADDRESS STREET ADORESS
CITY-5T-2IF Cil¢-s1-2P
e - T o ' I Delete b ' O Changs [ Addition
NAME MAaKE
STREET ADORESS SIREETADDRESS
G- ST 2IF UTy-51-2IF
T 7 Delete i ) T [JChange [ Addition
NAME NAME
STREET ADDRESS _ SIRET ADDRESS
Cily.SI-&i . Ly -5i-2P

12. | heteby certify that the_information supplied with this filing does not qualify for the exemplion siated in Section 119.07[3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental reportis true and accurate and that my signature shall have the samelegal effect as if made under oath, that | am an officer cr director
of the corparation or the regeiver or trustee smpoWered to exacute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachphent with ggfaddress, with all other Tke empowerad.

SIGNATURE: /éf* “DSEME Hacker S AS(E  I$4-9-259Y

\ smuyadm-: AND TYPED DR PRINTED NAME OF SIGMNG UFFICER OR DIRECTOR Dare Daytma Phane ¢




