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1. Entity Name )
ADOBE PROPERTIES, INC. = *
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©- =" - FILED — *
Feb 25, 2004 08:00 AM
Secretary of State

Ma‘zliné Addrass:
9 THOMAS PERRE

665 SE WHITMORE DR
PT ST LUCIE, FL 34983

Principat Place of Business

% THOMAS PERRI
665 SE WHITHORE OR
PT ST LUCIE, FL 34983
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lor the purposa of changing its registerad office or registered agent, or bath, in the State of Florida. | am famitiar with, and accé-bt

Signatrs. typad o printed naime of lrgrsered agent ano e d eppilcate.
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9. Election Campaign Financing

OWill FEE IS 50C.
FILEN ! E1S3$150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
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0. GFFICERS AND DIFECTORS T

TILE P

NANE LAUFENBERG, GARY

STREET ADDAESS | 11706 DES MQINES COURT
onv-S-2¢ | COOPER CITY, FL 33026
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HAME ORTEGA, ELSIE ) H

STREET ADDRESS | 665 SE WHITMORE DRIVE
CATY-5T-2P PORT ST. LUCIE, FL 34884
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12. | hereby certily that the information supplied with this ﬂIing doss not quality for the exemption stated in Section 11 9.0?’;{3)6), Flarida Statutes. | further certify that the information
accurate and that my signalure shall have the sarme legal affect as if mada under cath; thai t am an officer or director
axacuto this report as required by Chapter 607, Florida, Statutes; and that my name appears in Block 10 or Block 11 i

Indicated on this report or supelemental report is true an
of tha corporation or the recelver or trustee empowerad &
changed, or on an attachment with an addrass, with all
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