2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOSUMENT # P93000055696

1. Entity Name

ADRIMAR INVESTMENT CORP.

Principal Place of Business

% INTERNATIONAL REPRESENTATIVES
10300 NLW, 121 WAY
ESEDLEY FL 33778

Maiing Aadress

% INTERNATIONAL REPRESENTATIVES
10300 N.W. 121 WAY
ggDLEY FL 33178

2. Prnncipat Place of Business — 3. Mailing Address

Suite, Ap

L # etc

FILED

Jan 28, 2004 08:00 AM
Secretary of State

I

(]

JH1EL]

L

Suite, Apt. #, etc. MCORE CR2E034 {11/03)
City & State Ciy & Stale 4. FEI Nomber - I JApplied For
. 65_'04‘47568 Mot Applicabie
Zp Couniry 2ip Country 5. Canhcate of Staws Desired 0 $8.75 Additional
Fee Aequired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMAS, JOSE A =

10300 NW 121 WAY
MIAMI FL 33178

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accep:

the obigations of registered agent.

SIGNATURE :
Signanure teped o prnled name of regeiared agent and tie [ apphcable {NOTE Registered Agenl sigralute requaured when rainstaing) DATE
FILE NOW!!! FEE IS $150.00 . ‘ .
' . Elect Fi

After May 1, 2004 Fee will be $550.00 = ? $riec;t ﬁ:&agoﬁfguti:: rens O fdsd'e?ict‘owlizfe
Make Check Payable to Florida Department of State ’
10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSB IN 11
TMLE DP 1 Delete TILE [ thange 3 Addition
NAME LAMAS, JOSE A NAME | EDDDDGU 17

& {

STAEET ADDRESS | % 10300 N.W. 121 WAY STREET ADBRESS 01728704 "8&1%%1]}?1 15000
omy-st-zp  |MEDLEY FL 33178 CiTY-Si- 7P i = i
HILE bs [ petete TITLE [ Change ] Addition
NAME SHOJAEE, MARIA L NAME
STREETADDRESS | % 10300 N.W. 121 WAY STREET ACDRESS
arv-s-zP |MEDLEY FL 33178 CITY . 5T-2IP _
TLE DT T Detele I e [ Change [ Addition
NAME LAMAS, ALEJANDRA A KAME
STREETACDAESS [ 9%, 10300 N.W. 121 WAY STHEET ADDRESS
CRY-STIP | MEDLEY Fl. 33178 CITY-ST- 2P ,
TmE T pelae THILE [ Change  [J Addition
NAME NAME
SYREET ADDRESS STREE? ADDRESS
CITY- ST 70 CITY- 5T 2P B 3
e [ peete § o [ cuange [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-29 ) AP
e [3 oelete TLE O Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
Ty -§T- 279 T -ST- 2P

12 | hereby certi{Fv\ that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on

of the corporaton or the receiver or truslegze OWE

changed, or on an attachment with

SIGNATURE:

is report or suppiementai repdrt 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
to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if
all other like empowered.

Vowe A Lamae 2ol 3NCVRE3INT

SIGNATURE AND T\'FEBOR FRINTED NAME 4F SIGNING OFFICER CR IRECTOR

Daytme Phore ¥




