2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000006733

1. Entity Name

ADS VENTURES, INC.

Principat Place of Business

2755 E QAKLAND PARK BLVD
STE 300
FORT LAUDERDALE FL 33306

Mailing Address

STE 300

2755 E OAKLAND PARK BLV

FORT LAUDERDALE FL 33306

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, atc. Suite, Apt. #, elc.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90019 033 ***150.00

R vc’i‘o

IIERAEN

I

[tk

MOORE CR2E034 {11/03}
Cily & State City & State 4, FEI Number Applied For
65-0462976, Not Applicabte
Zip Country Zip Country 5. Certificate of Siatus Oesired ] $8'75 ﬁ?dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g'[éSDSRIE\N&}\-IIECAQBBPAASRQ BLVD Street Address {P.O. Box Number is Not Acceplabig)
STE 300 ‘
FORT LAUDERDALE FL 33306
. City FL Zip Cede

B. The apove named entity submits this staternent for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title it applicable.

(NOTE: Ragistered Agent signature required when remstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I dewste me ' [ Change [ Addition
NAME SADRIWALLA, ABBAS A NAME
STREET ADDRESS (2755 E. OAKLAND PK. BLVD., STE 300 STHEET ADDRESS
CITY-ST- 2P FORT LAUDERDALE FL 33306 CITY-ST-ZIP
TIMLE D [ pelete HILE Flchange £ Addition
NAME DEBORAH SADRIWALLA NAME
STREET ADDRESS | 2755 E. OAKLAND PK. BLVD., STE 300 STREET ADDRESS
CITY-$T-2IP FORT LAUDERDALE FL 33306 CITY-ST-ZIP
TILE [ Detete TRLE D change [ Addition
NAME NAME L — e
STREET ADDRESS T T TOTTTT T T T T T T T TN sdeet aohess
CITY-ST-21P - CITY-ST-2IP
TITLE J Delee TTLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-sT-2p ) CITY-ST-2iP
TIMLE O oetete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE 1 Delete TITLE [CJChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IF CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplernental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with alt other like empowered.

SIGNATURE:

Cttray (7 (atsialle

A/1/04

[95Y) 566 004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

+

Date Daytme Phone #




