2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000041698

1. Entity Name

ADEST, INC.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90036 043 ***150.00

Principal Place of Business Mailing Address
3801 NE 207 STREET 3801 NE 207 STREET
1404 1404
AVENTURA FL 33180-3795 AVENTURA FL 33180-37385 ot
us us
Suite, Apt. #, etc. Suite, Apt. # etc. MCORE CR2E034 (11/03)
City & State City & State 4. FE1 Number Appiied For
65-0752672 Not Applicable
Zip Couniry Zio Country 5. Certificate of Status Desired O ?i‘ ggm‘:g:éﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama - -
WEISSNER, J .
3801 NE 207 ST Strest Address (P 0. Box Number is Not Acceptable)
1404
AVENTURA FL 33180
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this staterment for the purpase of changing its registered office or registered agent, or both in the State of Plorida. | am familiar with, and accept

Signature, typed or printed name of registered agent and e f appiicable. ({NOTE. Registered Agenl signature required when reinstanng} DATE

i ILE NOW!!! FEE 1S $15000 RIS
After-.May 1,'2004_‘Fée will be $550.nu
aka Check Payable tc Flonda Departmem oi State

9. Election Campaign Firancing $5.00 May Be
Trust Fune Contribution. O Added to Fees

10. OFFICERS AND DEF{ECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TME PD [ Detete TITLE [[IChange ] Addition
NAME WEISSNER, HELENE NAME
STREET ADDRESS | 3801 NE 207 ST, 1404 STREET ADDRESS
CITY-ST-7P AVENTURA FL 33180-3795 CIY-ST-2IP
TITLE STD [ Detete TITLE I crange T Addition
NAME WEISSNER, JEROME NAME
STREET ADDRESS (3801 NE 207 ST, 1404 ) STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180-3795 CIFY-§1-2P
WILE O petete TITLE [ Change [ Additian
NARE - - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 24P
TITLE [ Dalete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ' CITY-ST-21P
TE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2p CITY-ST-2P
TILE ’ 7] Delete TILE {O Change T[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21 pE——— CITY-S7-2IP

12. | hereby certif
indicated on this
of the corporation o
changed, or on an attach

SIGNATURE:

L the information supplied with thi
or supplemenial report is

<

nt with-aN address{ with all other like empowered.

ing does not quaﬁf} for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ceiver Or trustee empfwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

3/@;/04 (30519999 UYS™

i‘ SIGNATURE AND TYPED OR PRINTED ING CFFICER DR DIRECTOR

Date Dytima Phone #



