2006 FOR PROFIT CORPORATION

° _ ANNUAL REPORT (AR) FILED

DOCUMENT # P95000088899 Apl‘ 27 2006 08:00 Al\
1. Entity Name
ACDM CORP Secretary of State
Principal Place of Businass Mading Address
483 ASHWOQOD PLACE 4583 ASHWQOD PLACE | .
BOCA RATON Fi., 33431 BOCA RATON FL 33431
- - AR AENIA
2. Pungipal Place of Business 3. Maling Address '

Suite. Apt #, 8. Sulte, Apt. #, efc 1st MOORE CR2E034 (10/05)

Cily & State Ciy & Sate ’ o 4. FEl Mumber - T E §Apphed For

B o _6_5'0625_000 o [_ [Nol Apphcable
Zip Cauntry 2 Country 5. Certificate of Staius Desired O !?eae ggﬁ?ﬁéﬂona}

6. Mame and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name
:ié\:? ESSH\?V%QES %%CE Streel Address (PO Box Number is Not Acceplabie)
BOCA RATON FL 33431 e

Cty - - FL 7ip Code

8. The abave named entity submits this statement for the purpose of changmg its reglslered nffice or reglsiered agent or both in the State of Florida. | am familiar with, and accept
the ohiigalions of registered agent.

SIGNATURE
Sqnate. typed or phrled name of regstered agent and tlic d apphicate. INOTE Bepsicred Agen sanaluts renurnd when ieesiainig) OATE
FILE NQ‘.’?’” FEE Is_ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 Trust Fund Contibubon.  [J Added to Fees

Make Check Payable to Florida Department of State
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO_C_)_F_FICERS AND DiRECTORS 1N 11
Ml DPT [ Delere. _ kg Cd Chage ] Addilion
HAME HARRIS, BENFORD C HAME
STREEL ADDRLSS | 483 ASHWOOD PLACE STREET ADGRESS Lanannsaast 4
ory-st-ze IBOCA RATON FL Y- ST-70 QE.JQQ nmammmm 18, m
oL V/S 7 Detete me O Change [ Addition
MAKE HARRIS, BENFORD C HAME
SIREET ADDRESS | 463 ASHWOOD PLACE STREET ADURLSS
CaY-S1. 21 BOCA RATON FL LY. ST 2P
TME ) ) o o Dosee R B - O Shange T Addition
AME . . . - ) NAME ) 7 T T
STREE T ADDRESS STREET ADDRESS
Cure-§1-2P CITY.- 5T-2F
T (7 Dejete HIE [ change [ Agdition
IARSE NAME
STREET ADDRAESS STREET ADDRESS
{iTV-ST- 8P Y -5i- 7P
e L pelete WL CdCrange  {] Addifien
RAME HAME
STRELT ADDRESS STREET ADBRESS
Giry-St-ap Ly -S-2p
WLE 3 petete TILE I Change [ Addibion
NAME NAME
STREET AGDRESS STREET ADDRESS
LiTy-51-21P Ciiy-51-2P

12. 1 herehy cerbily thal the informauon supplied with Jis fikng does not qualify for the exemptions contained in Section 119, Flonda Szarures t further certly that the anfcrmauon
indicaied on this report or supplemental report igftue and § rate and that my signature shal! have the sam# leqal effect as if made under cath, that | am an officer or director
of the carporakon or the receiver or frusies & ‘axpeuig this report as required by Chapter 807, Flarida Staiutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an a . wi e ompowered.
H72]ot,

SIGNATURE:
I TAFEROR PRINTER NAME OF SIGNING OFFIGER QR DIREGTOR Date Dyt Phope #

SIGNATURE




