FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 08:00 AM

= ANNUAL REPORT

Secretary of State
DOCUMENT # P97000062412 y
1. Entity Name
ADONI, INC.
Prncipal Place of Business Mailing Address
468 SQUTH FLORIDA AVE. 468 SOUTH FLORIDA AVE.
TARPON SPRINGS, FL 34689 TARPON 5PRINGS, FL 34689
T e 3 LT e
Sule. Apt 4 ele Suite, Apt. # etc 04212004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-3461289 Not Apphcatte
2ip Country Zip Country 5. Certihcate of Stalus Desnod 0 geae.gqu:?:&honai
6. Neme and Address of Curmrent Registered Agent 7. Wame and Atdress of New Registered Agert

Mame

DRIS, MICHAEL E
29 NORTH PINELLAS AVE. Stregt Address (P O Box Mumper is Not Acceptable)
TARPON SPRINGS, FL 34689

City FL szp Code

8. The zbove named entity submits this statement for the purpose of changmg ds registered office or registered agent, or Dot In the State of Flonda. t am famadar with, 2nd gccept
the ubligations of registered agent.

SIGNATURE
Sigratte - laped 9 protee PATE O] fw@sle 0 agent a1 o d dpm e (ROTE oty sl Agent 500300 fenura? whe “mhstahs g DATE
FILE NOW!!! FEE 1S $150.00 §. Erecuor Campaign Fnancing S5.00 tmay Se
After May 1, 2004 Fee will be $550.00 Trug: Fund Coninbution. 0 Added o Fees
10, QOFFICERS AND DIRECTORS 1. ADQITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 11
Bt D [J petere it ot e [ crange [ Acgion
RaME ABBAS, FAYEK A ELELUL Y S
STREET ADORESS | 468 SOUTH FLORIDA AVE. STREET ADDALSS P U002 155,00
QIR 0 TARPON SPRINGS, FL 34689 Civ.Shw
e D ] Delete 1IMLE [ Cnange  [J Addiren
NANL ABBAS, NELLIE NAME
siaeLt appsess | 468 SOUTH FLORIDA AVE. SIRLEE AUDRLSS
CiTy-SI.n TARPON SPRINGS, FL. 34689 ae-st-ar
e T oetete HILE (Chohange [ Aadsion
NANL taML
SIRLET AODALSS SIREET AUUPLSS
CiTy-ST-2Ip LY. 5.2
1iLE [T Detete B O Change ] Audinan
NAME NAME
STREET ADORESS STREET ADDRESS
A EANY LR
II1LE 71 Geke e [ crenge 3 Addiion
HANIL HAML
SINELT AURESS STHEE f ADDRESS
CIY-S1-2p Y- ST 2P
s 07 cetste AL [C) change  [J Adertor
AR NAML
SIREET ADDRESS SIREET ANGFESS
CITe-ST-2F cilv-51. 20

12, 1 hereby certfy that the witgrmanon supphed with this img does not gualfy fur he exemption stated in Sechon 119.07{3)(i), Ficr.da Statutes 1 furtner certify hat the infarmation
nchcated on s report of supplemental report 1s trug and accurate and that ey siguature shall have tie same leyal effect as if made under cath, that | am an offiger or dreclor
of the carparalion or the receiver or lrustee empowered to execute tis repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11.4f
changed of on an altachment with an address. with &l other hhe smpowere

SIGNATURE: Y dlee JO6= fyellic Pbbns Yh2lo F13-30r-05or

dcr‘ﬂﬁns AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR tatle Chay iy Ot o &




