2005 FOR PROFIT CORPORATION

DOCUMENT # P93000084676

1. Entity Name
ADALY CORPORATION

Principal Flace of Business . -Mailiné_.b.-d&rs;

% RALPH SHEPPARD % RALPH SHEPPARD
1575 SAN IGNACIO, #100 1575 SAN IGNACIO, #100
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

" FILED

ANNUAL REPORT Jan 10, 2005 0
y T Secretary of State

— L

01042005 No Chg-P CR2E034 (1 0/0:|3)

DO NOT WRITE IN THIS SPACE « T N

£5-0460192

[iApplied For

||Not Applicable

- 8 $8.75 Additional
5. Certificate of Status Desired O oo Hequ}ra "

6. Name and Address of Current Registered Agent

1575 SAN INACIO DO NOT WRITE
gg)lgAL GABLES, FL. 33134 'N TH'S SPACE

8. The above named entity submits this statemant {or the purpose of changing its registersd office or ragistared agent, or both, in the State of Florida. 1 am familiar with, and acoept

the onligaticns of registerad agent. -

|
SIGNATURE - : . : _ : ‘
Signature, lyped or printed name of ragisterad agent and tilla if applicable. (NOTE. flegislsred Agent signalure requized when minglating) DATE [
—_— I
9. Election Campaign Financing $5.00 may se |
AftorF *Eyﬁ?vzvélé;:;f,laiﬁigg I;‘gSD.OO Trust Fund Contribution. O  Addedto Fees i
10. OFFICERS ANDDIRECTORS | | |
TiNE 8] |
NAME SHEPPARD, RALPH ;
STREET ADDRESS | 1575 SAN IGNAGIO - #100 ’ jl.fﬁﬂﬁgﬂl 74685 l
ONV.-S1.27 | CORAL GABLES, FL 33146 (1/10/05-80020-014 150,00
TLE o i
NAME
STREET ADDRESS
CITY-5T-2IF
me |
NAME

v DO NOT WRITE

— ~IN THIS SPACE

NAME
STREELT ADDRESS
CITY-§T-2P

TIME

NAME

STREET ACDRESS
CITY-8T-2IP

TME

NAME

STREET ADDRESS
CiTY-8T-2IP

i
|
|

12. | heraby certiiK_that the information suppliéd with this filing does nat qualify {or the exemption stated in Section 119.07%3)@. Florlda Statutas. | further certify that the information
j

incicatad con this report or supplemental
of tha corporation or the recaiver or try 4
changed, or an an attachmant with an fiddress, with all oth

SIGNATURE:

like empowe

part is true and accurate and that my signature shall have the same Jagal effect as if made under oalth; that | am an afficer or director
empowered to ggecute this regdlrt 2s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111§

Qfapty MECEAD BLEALDEMT o\sl\es

SIGNATURE ED OR PRINTED NAME OF SIGNING CFFICER ON RIRECTOR

DQaylime Paone|#

8:00 AM



