FILED
2005 FOR PROFIT CORPORATION " Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P95000065859 ecretary of State
1. Entity Name 04-28-2005 90186 028 ***150.00
ADRIAN SERVICES DIV., INC.
Principal Place of Business T Mailing Address
7809 WEST COMMERCIAL BOULEVARD 7809 WEST COMMERCIAL BOULEVARD 1 q “ 0 437 5
TAMARAC, FL 33351 o TAMARAC, FL 33351
R N 000 A
- |5300 CoteL Ridpe Dive
" - o
Sulle. Apt. #. ste. R A 03002005  Chg-P CRE034 (10/03)
City & State City & State 4. FEI Number Applied For
co AL Sf’ﬂaw{ s Fot DA | 7 550611360 Not Appiicabie
Zip Country Country " i 38_75 Additional
3 a o -1 Cv B ‘,La un 5. Cenjificate of Status Desired O Fea Required
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
Name {unes ¥ DI
DE PALO, YOLANDA .-, . Abq’
7809 WEST COMMERC) ALEGULEVARD Street Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33351
EAUL Collan Racea dvE # 20Z8
City ¢ SPaa Zig Gode
Corpn Sreives FL | 852 ¢
8. The above named entity submits this statement tor the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the cbligetions of rqgistered pgent.
SIGNATURE " DA ME é . P U-21- 2008
; . Syped Or prnted name of regritensd agent snd Ltk | apphcabie, {NOTE: Rogistered Agard sgniture reduared whan rensabng} DATE
FILE NOWIIl FEE IS $150.00 8. Elction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TILE [ change  [J Addition
NAME DE PALO, YOLANDA NAME
STREET ADDRESS | 7809 WEST COMMERCIAL BOULEVARD STREET ADDRESS
CITY-8T-2IP TAMARAC, FL 33351 CITY-ST-2IP
TITLE D [ Delete TITLE O crange [ Addition
NAME ABADIE, JUAN P NAME
STREET ADORESS | 7809 W COMMERCIAL BLVD STREET ADDRESS
CITY-57-2P TAMARAC, FL 33351 CITY-ST-2IP
TME 0 oelete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 3P
TITE O3 oelete Tme [ change [ Aition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-ST-21P
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TIME 3 Delete e O crange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-TP CHTY-ST-2P
12. | hereby certify that the information supplied with this filin: 3 does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | em an officer or director
of the carparation or the receiver or trustae empowerad to axecute 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 almwml other like empowsered. h
—  ARADME vaw 1. H-20-200€ G54 N6 TR
SIGNATURE: __ ———1 {
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwma Phone #




