FILED

2004 FOR PROFIT-CORPORATION May 07, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000086986 3 05-07-2004 90142 001 ***450.00

1. Entity Name

ADAMS & BJORNSON, INC.

Principal Place of Business Mailing Address

801 BRICKELL AVENUE 801 BRICKELL AVENUE

16TH FLOCR 16TH FLOOR 68419895

Wi W TR

. 01082004 Ne Chg-P CR2E034 {10/03)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
65-0789357 Not Applicable

$8.75 Acditional

] - " Desi .
5. Certificate of Status Desired a Fes Required

6. Name and Address of Current Registered Agent

7200 SOUTH PINE ISLAND ROAD . DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title iIf applicable. (NOTE: Registered Agent signature required whean reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Electicn Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS |
TIMLE DPST
NAME BALSELLS, ANTONIO

STREET ADDRESS | 801 BRICKELL AVENUE
CY-ST-21° MIAMI, FL 33131

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

sz DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Crry-ST-2F

TITLE

NAME

STREET ADDRESS
CITy-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-Z1P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an offices or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachrpent ith an address, pruwered.
SIGNATURE: /"%/ //)V*' 4/29/04 305-381-8340
4

[ sfanaTure afio TYeED onzfm?sn NAME OF sa?ﬁu QFFICEA OR DIRECTOR Date Daytme Phone #




