2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P§7000041698

 Ename Secretary of State
ADEST, INC.

Principat Place of Business Mailing Addrass

38071 NE 207 STREET 3801 NE 207 STREET

1404 1404

AVENTURA, FL 33180-3795 US AVENTURA, FL 33180-3795 US

AR G

04042005  No Chg-P CR2E034 (10/03)

Apr 11,2005 08:00 AN

DO NOT WRITE IN THIS SPACE A=Yty Arpieara

65-0752672 Not Applicable

5. Cerlificaie of Status Desired

O $3.75 Additional
Fae Required

6. Name and Addrass of Current Registerad Agent

360" NE 207 ST DO NOT WRITE
AVENTURA, FL 33180 IN THIS SPACE

8. The above named entity submuts this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigralurg typad of prolgd name of regelered ageni ard Utls || Apphcable (NOTE Registerad Agent signalyre raqured when rainsialrg) DATE
FILE NOWI! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME WEISSNER, HELENE

STREET ADDRESS | 3801 NE 207 ST, 1404
CIry-$7- 21 AVENTURA, FL. 331803795

LE §TD

NAME WEISSNER, JEROME e

STRecT ADoeess | 3801 NE 207 ST, 1404 Hadliihed ok
onv-si-2p | AVENTURA, FL 331803795 O | 1o R - Py
L

NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREEY AOBRESS
CiTY-81- 2P

Timne

NAME

STREET ADDRESS
CiTe-51-2iP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repeH g and accurale and thal my signature shall have the same legal eftect as if made under oath; that | am an oficer or director
of the corporgor Dxlhe receiver or truste® empoweradyo execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attadshment with an kddress, ‘th gther li}e empowered,

SIGNATURE: 100t} TEROME WIISSNER  H-T-05  Jos 799 -F4SS

L ™, %
D NAME OF SIGNHG OFFICER OR DIRECTOR Qato Daylene Phone &




