2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000074195

1. Entity Name

ADAM HOME INC.

Principal Place of Business

158 WEST 87TH STREET

HIALEAH, FL 33010 US HIALEAH, FL

Mailing Address
158 WEST 8TH STREET

33010 US

et

T

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90207 010 ***150.00

44044041

A

04192004 No Chg-P CR2ZE034 (10/03)

4, FEI Number Anplied For
65-0623286 Mot Applicable

5. Certificate of Stalus Desired [} $8.75 Additional

Fee Required

-~ 6. Name and Address of Current Reglstered Agent

3

' PEREZ, BARBARA
158 WEST 8TH STREET -
HIALEAH, FL 33010

D
N

d

i)

O NOT WRITE -

THIS SPACE

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered

agent, or both, in the State of Flerida. 1 am famifiar with, and accept

Signature, Iyped or printed name of regisiered agant and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust

9. Etectibn Campaign Financing

$5.00 May Be

Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

PST

‘| PEREZ, BARBARA

158 WEST 8TH STREET
HIALEAH, FL 33010

TITLE
e
“STREET ADDRESS

CITY-ST- 2P

it CITY-ST-ZIP

TmE
NAME

- STREET AOTRESS
" City.st-2P

TImLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME
STREET ADDRESS

TIiLE

B NAME

STREET ADDAESS
CIFY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

NOT'WRITE

| R

12. | 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 legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

/JM%,\D,

2)20]oy

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

Daytime Phone #

/=77




