2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 20, 2005 08:00 AM
DOCUMENT # P95000021894 Y- - Secretary of State

1. Entity Name
ADULT-O-RAMA, INC.

Principal Place of Business l  Mailing Address

3340 NO. ROOSEVELT BLYD 3340 NO. ROOSEVELT BLYD
KEY WEST, FL 33040 _ US  KEYWEST, FL 33040 US o
———————— [ TAC i
DO NOT WRITE IN THIS SPACE  Hemo——
65-0598284 Not Applicable

5. Certificate of Siatus Desired  [] ?g'gil‘:‘i?:éﬁ"”a'

_6. Name and Address of Current Registered Agent

oA DO NOT WRITE
KEY WEST, FL 33040 ) IN THIS SPACE

8. The abgve named eniity submils 1his Statement for the purposs of changing its régistarad cffice or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. '

SIGNATURE —

SiGRature, typat o ﬁ;n:eu'na._m'e of rogisterad sgert Bnd lile it anpicable — 7('NU.‘F‘E Reglstered Agent signature requited whan reinatating} - DATE
FILE NOWN FEE I3 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.8., the
Due by Septembker 7, 2005 Trusi Fund Contribution. O  AddedioFess corporation did not recelve the prior notice.

10, — CFFICERS AND DIRECTORS _ | b
TILE PD ) o o — i .
NAVE RAPISARDI, ROSEMARIE 0000036 TADS )
STREET ADDRESS | 3340 N ROOSEVELT BLVD _ ‘ N5/20/05-80006-015 150,139
GIVY -$T-IP KEY WEST, FL 33044
— " —_ — - L
NAME
STREET ADDRESS
GITY-S7-2P
ML S N ‘ : , o
NAME

s DO NOT WRITE

e - IN THIS SPACE

NANE
STREET ADDRESS
Giry-87-2P

TITLE

NAME

STREET ADORESS
CITy-ST-2P

T ) ’ T ' —-
NAME

STRECT ADDRESS
CITY-ST-2P

12, | hergby certify that the information supplied with this filing doesinot qualify for the exempticn stated in Section 119.07%3)('1‘), Florida Statutes. [ further certify that the information
indicated on this repor ar supplemental report s trye and Accurfta and that my signature shall have the same legal effect as if made under ozthy; that f am an officer or diractor
of the corparation or the receiper or trustea empowerad to éxecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

witf an agdress, with jf othen like pmpowered.

NINE __ Alos

changad, of on an attachme

SIGNATURE:

Dayume Mrane #

0 NAME OF snmﬂ%omcen OR DIRECTOR




