2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # P95000004973

1. Entity Name

AMADA PROPERTIES INC.

ecretary of State

04-26-2005 90185 044 ***150.00

Principat Place of Business

1100 E. QAKLAND PARK BLVD.
OAKLAND PARK, FL 33334

Mailing Address

1100 E. OAKLAND PARK BLVD.
OAKLAND PARK, FL 33334

FF BT I

DO NOT WRITE IN THIS SPACE

R

01102005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For

650562748 Not Applicabla

5. Cenificate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Currént Registered Agent

FRASCA, DOMENICA L

3600 N. FEDERAL HIGHWAY
3RD FLOOR

FT. LAUDERDALE, FL 33308

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typad of primted name of registerad agent and titla if applicabla,

{NQTE: Registered Agen: signature required whan reinstating) DATE

FILE NOWIl FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME FRASCA, DOMENICA L
STREETADORESS | 1100 E. CAKLAND PARK BLVD.
CITY-ST-2IP OAKLAND PARK, FL 33334

TIiLE
NAME
STREET ADDRESS
CIFY-51-2IP -

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

STREEY ADDRESS
CIFY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

DO NOT WRITE
IN THIS SPACE

12. i hereby certify 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 on this report or supplemental report is true and accurate and that my signature shall have the same lega! 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 Statute s; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment s it] ke empowered,

SIGNATURE: D

s«:uu'run;;‘nn 'rhgon’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. )OS

Daytime Phone #



