FILED

2004 FOR PROFIT CORPORATION Jan 14,2004 08:00 AM _

ANNUAL REPORT

Secretary of State’

DOCUMENT # 93000084676

1. Eatty Name

ADALY CORPORATION

Principal Fiace of Business ” Maﬂi;\g Address ‘ -
% RALPH SHEPPARD % RALPH SHEPPARD

§B75 SAN IGNACIO, #100 1575 SAN IGNACIO, #100

CORAL GABLES, FL 33148 CORAL GABLES, FL 33146

L A

81072004 Ne Chg-P CR2E(34 (10/03}

DO NOT WRITE IN THIS SPACE — S

85-0460182 Not Applicabie
5. Cortiticate of Status Desiced [ f‘g-;g Addiganal

B, Name and Address of Curtent Registerett Agent

Tora AN IONAGIG DO NOT WRITE
ORAL GABLES, FL 33134 IN THIS SPACE

8. The above named antity submits s statemont for tha purposa of changing its registered office or registerad agent, or both, in the Stata of Florida. § am famitiar with, and accept
the obligations of registered agent.

SIGNATURE - :
Signatvrg, typer or printed sams of reglalarsd 3gant and tle ¥ applicable, $HOTE Rogikiorad Agam: Big raguirad whan ‘—ETE
8. Etection Campaign Financing $5.00 M2y B
E v Be

are LENOWIL FEEIS £450.00 | % e 1 Aot rome
10, OFFICERS AND DIRECTORS ] o _ o e
URE o
RAME SHEPPARD, RALPH
STREET ADDRESS | 1575 SAN IGNACIO - #100 UGG 15

110

S-S0 | CORAL GABLES, FL 33148 AR R e -
— : ~— THAT 404 - 20015104 150,00
NAME
SYREEY ADDRESS
GITY-5T- 2P
L
HAME

arvsran DO NOT WRITE

me ' IN THIS SPACE

NAME
STREEY ABDRESS
CITY-ST-2if

TRE

HAME

STREET ADORCSS
CiFY-S1-3P

THLE
NAME
STRIET ADDRESS
CiTY-ST-2P B

12. 1 hereby certify that the information supplied with this Bling does not quality for the exernption stated in Section 119.07{3)(0), Florida Statutes. ! furthar certify thal Bie information
indicated on this raport or supplementat repart is true and acourate and that my signature shall have the same legal offect as if made under cath; that | am an officer or ditecior
of the corporation or the recaiver or bustea ampowered to exacute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears it Block 10 or Block 31
changed, or on an sifachment with an s, with all ather ke empawearad,

SIGNATURE: . M gAML SUEPRARD 2 S_};&o's Caaq M!_Tm
HO TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data 77 Daytime Phdne » o

BIGH




