005 FOR PROFIT CORPORATION

- ANNUAL REPORT {AR)

. FILED

DOCUMENT # P97000007782

1. Entity Name

ADRIATIC CONSTRUCTICN, INC.

" Feb 04, 2005 08:00 AM
Secretary of State

Principal Place of Business

1457 VAN BUREN ST
HOLLYWOQOD FL 33020
us us

Maling Address

1457 VAN BUREN ST
HOLLYWQOD FL 33020

2, Principal Place of Business

3. Méjlmg Address

I

I

Il

Il

IV

IR

Suits, Apt. #, stc. Suite, Apt. #, otc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number ) Apptied For
65-0826087 Not Apptinat
&P Country Zp Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Aeqiiired
__6._Name and Address of Cumrent Registered Agent _ - 7. Name and Address of New Registerad Agent
Narme

RABASCO, VALERIO : - -

1457 VAN BUREN ST Street Address [P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33020 E— -

' City T FL i ZipCode

8. Ths above named entity submits this statement for the purposa of changing its registered office or registered agent, o%géth. in the State of Florida. 1 am familiar with, and :_«c;:-ss,'_

the obligations of registerad agent.

SIGNATURE

Sgnature, hiped or printed name o regrsterad agent and hitfe f appicabl

(NOTE Regusterod Agant signature tecknred when remmstating)

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Feo Will Be $550.00 ' ]
Make Gheck Payable to Florida Department of gtate

CATE
9. Election Campalgn Financing $5.00 May T
TrustFund Contribution. 1 Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TIILE D O Delete THLE ] Change  [J Awiia

NAME BABASCO, VALERIO NAME

SIAEFT ADCRESS § 1447 VAN BUREN ST STREET ADDRESS

Y- 55-2F HOLLYWOOD FL 33020 CITY-SY- 7P

WILE M Delete Wi 4 A O Change  [J A

HAME NAME Uuﬂgg{"}d ! 4*‘33}. a4
H2A0405-80024-012 450,00

STRFET ADDHESS STAEE] ADDRESS

GITY-$1-2F ClY-S1-21P

Tine I Delsle TILE [ Change  [] peiiid

HAME RAMC

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IF I CIrY-51- 29

TIILE 1 Delete TILE [ change [ AAS

NAME

SIREE! ADDRESS STRCET ADDRESS

CIY-ST-2iF CITY-ST-21P

Ane 1 Getete e O change [ A

NAME

STREET ADDRESS SIRELT ABDRESS

CIFY-ST-7IP Y. ST 2P

IeE T Delete TIE Tlchange [ A

RAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 71 CITY-ST- 1P

12. | hereby certi
indicated on this report or supplemental report is true an
of tha corparation of the recelvar or &t

changed, or on an anm:h/snﬂzw
SIGNATURE:~ -

SIGNATURE ANT TYMED OR PRINTED NAME OF SIGNING GF FICER bR DIRECTOR

SO

that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same Jegal effect as if made under cath, that | am an officer or director
to execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
other fike empowered,

[H_‘ac {sl-661- G‘T’

Oata l T Dﬂ’yﬂ‘n& Phone #



