2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P93000072484
1, Entity Name FILED
ADEAH, INC.
05 AUG 15 PH 1:23
Principal Place of Business Mailing Address o [ i i .i- E'-);j fJ.ﬁ'ﬂ:
13200 SW 128 STR R e T |
;32200 SW 128 STR 13 CALLAHASSEE, | |LORIDA
MIAMI, FL 33186 US MIAMI, FL 33186  US
T s N 0 R
Suite, Apt. #, etc. Suite, Apt. # etc. 08112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0527913 Not Applicable
Zp Country Zip Country 5. Cerlificate of Slatus Desired O geae.l-‘;fq 3?:;"0"3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
o B, seo oot
tre ress (P.O. Box Number is Not Acceptable
;‘Eﬁ% 51";' 128ST 130 Soutk DADELAND Boulevad
MIAMI, FL 33186 S\.l.'l‘\'i. “oq
i - " ip Cod
Y Midm FL l e

8. The above nafmed entity its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigation} of regist agenl.
Miceder Seu,bhind </ulos

SIGNATURE

Signature. typed or printed name of registered agent and tifle it applicable. (NOTE: Registarea Agent signature required whan reinstating) DATE
9. Etection Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contributicn. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete TILE [ Change  [] Addition
NAME JOLY, YVON NAME
STREET ADDRESS | 13200 SW 128 STR STEF 2 STAEET ADDRESS
CIY-Si-21P MIAME, FL 33186 CITY-ST.2IP
TILE v 3 Dalete TITLE [ change [ Addition
NAME EMERAND, MAGGY NAME
STREET ADDRESS | 13200 SW 128 ST STEF 2 STREET ADDRESS
CITY-S1-2P MIAMI, FILL 33186 CiTy-ST-21P
TITLE v B2 Delete TITLE O Change [ Addition
NAME CETOUTE, JEAN M NAME . - o,
’ (. Lo wor T il st Rost 3 st o' e
STREET ADDRESS | 13200 SW 128 STSTEF 2 STREET ADDRESS oy I._,—!,l.l—,i.awl e 3'—" = -V g
CITY-5T-2IF MIAMI, FL 33186 CITY-S1-2IP DL.I.' 1 il J""U 1 U"}D"—'Ul D **‘bl atned
TITLE [ Delete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P Cry-S7-2IP
TMLE O Delete TLE [ change [ Addition
NAME NAME \b
STREET ADDRESS STREET ADORESS
CITY-ST- 2P - CITY-5T-21P
TMLE £ Delete TITLE O Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that tha information
indicated on this repert or supplemenal report is trug and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer ar director
of the corparation or the receiver.er tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or en an atlachmen address, with all other like empowered,

SIGNATURE: P P~ J05-5%4- 0000

sm}ﬁune AND MPED-QH PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytims Phona ¥
{




