2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000067790 ) Jan 26, 2005 08:00 AM
- Secretary of State

1. Entity Mame )
R

6801 ADAMO, INC. )

Principal Place of Busine—-s;s ) .

- Mailing Addrass
1004 TARAY DE AVILA _ .1004 TARAY DE AVILA

TAMPA FL 33613 ] _ TAMPA FL 33613 o
Suite, Apt. #, ete ) T Suite, Apt, 4, etc. 15t MOORE CR2E034 (10/04)
City & State S ~ | City&Stae 4. FEI Number Applied Fer
59-3277018 Not Applicable
Zip Country ' 2p Cauniry 5. Cerlificate of Status Desired ] $8.75 Additiotal
Fee Required
_____ 7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent

—

Name

10(!.]_3 }‘J %ihiﬁ;%EELiﬁ LA Street Address (P Q. Box Number is Not Acceptable) ) -

TAMPA FL 33613

I City T FL ' Zip Cade

8. The above named entity sybmits this statement for the purposs of changing its registered office or registered agent, of both, in the State of Florida | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE _ O S — —— -
Sigratute, typed or prirted name of registarsd agant and tille # appicaiie [NDTE Foghsicrod Agant signatura iaquiray whan msinsiating) DATE

FILE NOW!!! FEE IS $150.00" 8. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trast Fu buti
; nd Contribution. [ ]  Addedto Fees
Make Check Payable to Florida Department of State °
10. —  'OFFICERS AND DIRECTORS . ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
Lt [») 1 Delete Lk [ change ] Addition
ML CLAUER, PAMELA G NAME B RENER N R ot e T A
SIREFTADDRESS | 1004 TARAY DE AVILA _ STREET ADDRESS LN OeAa P R0
CiTY-ST-ZiP TAMPA FL 33613 T i -S1-21p
TiLE D . o T Do g ' ) ) Clchange [ Addilion
HANE CLAUER, JOSEFH J NAME _
STREET ADDRESS | 1004 TARAY DE AVILA SIRFET ANDRF3S 01 MSB?GQGIIJSSSQ:
Grv-s1P | TAMPA FL 33613 GV-ST <eb/05-80033-019 150, g9
e T O Delete i [ change [ Addition
NAME NAKT
STREET ADDRESS STREET ARBRISS
Y- 31.1p Y-Stz
HILE - - L__| Defete e [ Change ] Addition
NANE : HAME
STREET ADDRESS STREET ANPRESS
oy ST-2IP CiTe-SE- e
THE O Detele e - Tl change ] Addition
NAME HAME
SIREFT ADDRESS o ) SIRECT ADDRESS
¢Iry-S1.21P Y-S5 2P
T - ’ O Delete N e Dlchange [ Addition
NAME NAKE
SIREEY ADDRESS ) ) STREET ADDRESS
Ty -7 ap oy -S1-7p

12. | hereby cestify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. [ further certify that the information
indicated an this report or supalemantal report is frus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aiver or rustes empowered to exacute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e, with gn address, with all eiher like empowered. :

“Phredf G-CAAUER |- (108 82168519,

SIGNATURE AND TYPED GR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR ala Dz.PEmo Phone &

of the corporation or thg
changed, or on ag.atfa

SIGNATUR




