2005 FOR PROFIT CORPORATION
ANNUAL REPORT . .

FILED

DOCUMENT # P98000098014 |

1. Entity Name [
ADOPT, INC. - R

Apr 06, 2005 08:00 AM
Secretary of State

Principal Place of Business ‘Malling Address

9100 WEST BAY HARBOR BRIVE 5100 WEST BAY HARBOR DRIVE
APT 11B-E APT 11B-E
BAY HARBOR |SLAND, FL 33154 BAY HARBOR ISLAND, FL 33154

DO NOT WRITE IN THIS SPACE

AT ST WML

04022005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0882105 Not Applicable

0 $8.75 additional

5. Gertificate of Status Desired Feo Required

6. Name and Address of Cumen? Registered Agent

FRITZ, FARID 1
9100 WEST BAY HARBOR DRIVE #11B-E
BAY HARBOR ISLANDS, FL 33154

—— ==

DO NOT WRITE
IN THIS SPACE

&. The above named antily submits this statément for {fie purpose of changlng its régistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or priniod nams of reglslered agent and file if appliceblo

" (HOTE Registerad Agent signalure reeuired when reinslating) : DATE

#. Election Campaign Financing

FILE NOWI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

0. T DFRICERS AND DIRECTORS ]

B i T e e

Tmie D

NAME FRITZ, FARID |

STREET ADORESS | 9100 WEST BAY HARBOR DRIVE #11B-E
ey -5T-2P BAY HARBOR ISLANDS, FL 33154

TITLE

HAME

STREET ADDRESS
CITY-5T-2P

URO00PER9aE
408 5-00TE-012 150,00

TME

NAME

STREET ADDRESS
CITY -ST-2P

DO NOT WRITE

TITLE

HAME

STREEY ADCRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
ciry- 8127

TME
NAME -
SYREET ADDRESS
CiTY-57-2P

o |

P N &

— IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not qualify fof the exernption Stated in Section 1 19.0?%3)6). Forida Statutes. [ urther cestify that the infosmation
! accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporetion or the recelver or trusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated an this report or supplemental report is true an

changed, or on an attachment wil] address, With 21 other like empowered.

SIGNATURE:

oY/02/p00F  (305)86Y.Fro0
7 Sois ? Deyume Phone #




