2004 FOR PROFIT CORPORATION : FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # P93000075920 ecretary of State
1. Eniity Name : 04-28-2004 90282 043 ***150.00
A.D.H. LEASING, INC.
Principal Place of Business Mailing Address
7805 W 20TH AVE 7305 W 20TH AVE
HIALEAH FL 33014 HIALEAH FL 33014
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E024 (1 ”'03)
Cily & State City & State 4, FEl Mumber Applied For
65-0445905 Not Applicable
Zip Country i Country 5, Certificate of Status Desired - ?g'gil’:ﬂﬁo”al
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
e ean el e - e j Name S . ] U
gg\%AEDLE%gTNOG INC Street Address (P.0O. Box Number is Not Acceptable)
7905 WEST 20 AVENUE
HIALEAH FL 33014
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Swgnature, yped o prmied name Of registered agent and idls If appficabie. (NOTE: Regustered Agent signarure required when reinstasng) DATE
9. Election Campalign Financing $5.00 May Be
&b Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS it. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete TE [T Change [ Addition
NAME HOWARD, M ANO NAME
STREET ADDRESS | 7905 W. 20TH AVE. STREET ADDRESS
CITY-ST-2IP HIALEAH FL - CITY-ST-2IP
TITLE [ pelete TTLE I change  [J Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-Zp B
TILE 3 Getete TITLE O change [ Additien
A MAME S P - o ot e e M NAME, N . e e kS ———; i me -
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-S7-2IP
TITLE [ Delete 1ITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TIME [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TILE [ petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STF_?EFF AOQRESS
CITY-57-21P CiTY-ST-ZIP

12. | hereby certify that the information.s

polied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or suppl

embdlal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
Yee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11-if.
hddress, with all other like empowered.

e Ji/w,t (3%5)3:7—a¥MX3’07‘

NATHR#ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Dae Daytime Phane #




