2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2004 08:00 AM

DOCUMENT# P87000070603 .. . .

1. EntityName

ADMINISTRATIVE ASSOCIATES, INC.

Secretary of State

PrinclpalPlacecfBusiness

2626 E. CAKLAND PARK BLVD., STE. 300
FORT LAUDERDALE, FL 33306 )

MailingAddress

2626 E. OAKLAND PARK BLVD., STE. 300
FORT LAUDERDALE, FL 33306

R EER A

DO NOT WRITE IN TH'IS SPKCE

eoeuzion] 03192004  NoChg-P CR2E034(10/03)
4. FEINumber AppliedFor
65-0796646 NotApplicable
; $8.75 additonal
5. CortificateofStatusDesirad | PeeRequired

6. NameandAddressofCurrentRagisteredAgent

RYAN, MICHAEL D

700 MIDDLE RIVER DRIVE
FORT LAUDERDALE, FL 33304

DO NOT WRITE
IN THIS SPACE

8. Theabovenamedentitysubmitsthisstatementforthepurposacfchangingitsregisteredofficecregistaradagent,orboth,intheStataofFlerida. lamfamilfarwith,andaccept
thaokligationsofragisteradagent.

SIGNATURE

P clloil L

I3-212-200Y%

Signature, lypadorprinteds

NOTE FagisteradAgerislyr

e Instating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

§. ElectionCampaignFinancing
TrustFundCentribution.

$5.00 mayBe
AddedtoFees

10.

OFFICERSANDDIRECTORS 3 T

TmE D
RAME
STREETADDRESS
CiTy-5T-2P

RYAN, MICHAEL D
700 MIDDLE RIVER DRIVE
FT LAUDERDALE, FL 33304

TITLE

NAME
STREETADDRESS
CITY-ST-2IP

TITEE

NAME
STREETARDRESS
CITY-5T-2P

LODON00AW TR
I3L25/°04-60002-014 150, ﬂEi

DO NOT WRITE

TLE

NAME
STREETADDRESS
{uTY-5T-2P

TITLE

NAME
STREETAODRESS
CIRY-ST-ZIP

TITLE

NAME.
STREETADDRESS
CIvy-ST-2IP

12, Iherebycartifythattheinformationsuppliedwiththisfilin dcesnotqual|EyforiheexemptzonstatedlnSechom190 3](') FloridaStatites. tfurthercerhfythauhemformanon

ingicatecdonthisreportorsupplementalreportistruean
uftheoorpurat:cnnrthe:scervarnrtrusteeempaweredmexecuteth;sreportasrsquwedbyChapterBClT Florl eStatutes an

rataandthatmyﬂgnatureshaﬂhavehssamele

changed,oronanattachmentwith anaddress,withallotherlikeempowered

SIGNATURE:

effectasifmadeundsroath,thatlamanofficerordirector )
dthatmynameappearsinalnck 10orBlock 11if

3 - 9_2«~2¢mq ‘?s’?s*g3~fvx,

SIGNATUREANDTYPEDORPHINTEBNAMEOFSIMGDFFICERORDIHEBTOR

DaytimePhone#

T~




