FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P98000105087 Secretary of State
1. Entity Name 05-03-2004 91040 043 ***150.00
ADS INDUSTRIES, INC.
Principal Place of Business Mailing Address
8950 NW 78 CT " BOS0 NW 78 CT
#305 #305
TAMARAC, FL 33321 TAMARAC, FL 33321 . o A
T T s LA
Bo0\_ A DK SY R\ A g @
_.i‘ffi:'ﬁi;t; e o Sute, Apt. #. ete. “p)ol - - - [-owemes onoP CR2E034 (10/08) - —
City & State City & State 4. FEI Number Apphed For
AnMmpance (‘/ Aomanine L& 65-0882834 Not Appiicabis
‘%p’.‘)q) 3\ Couumryg o 223,5,5} \ COUC‘BV (a &. Certificate of Status Desired O Eggesq:ﬂ“ma'
6. Name and Addres‘s of Current Registered Agent ' 7. Name and Add of New Reglstered Agent
Name N o ’ : T o -
SILVERBLOOM, DAVID Strest Adcess (P.O. Box Nummer s Not Acceplabie) A —
8950 NW 78 CT reet Adoress (P.O. Box Number is cceptable
TAMARAC, FL. 33321 ,ﬁ 1o .
‘- Gity Zip Coce
Aawaine FL | 12l

8. The above namedanmy submits thig, statement for the purpose of changing its registeredt office of registered agent, or both, in the State of Florida. | am familiar wnh and accept

the oblxganons of r R
7, 1_7/!_7__.,____“

SPGNATUFIF

]'wod jfb"" / name of registered agant and il if applicable. {NOTE: Aegistared Agent signature required when reinsiating) DATE
e e FI omn;ee IS $150.00_ . | 9 Flection Campaign Financing $5.00 May Be SO I
m‘?r MLaEy.!‘ 2004 Fee wi?l be $550.00 “Trust Fund Contribution. O Added to Fees
10. =T - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .- {P (3 belete TMLE [ thange [ Addition
HAME SILVERBROOM DAVID NAME
STREET ADDRESS | 89S0 N WTB CT #305 STREET ADDRESS
City-5T-2P TAMARAG FL 33321 . CIy-ST-2IP e
TTLE O elete MLE [[1 Change [} Addition
NAME oA . NAME )
STAEET ADDRESS o STREET ADDRESS
CITY-5T-ZiP ITy-ST-2P
TTLE O pelete TILE O cChange  [] Addition
NAME : NAME .
STAEET ADDRESS - | STREET ADDRESS
CITY-ST-ZP _ CITY-ST-21P )
TLE . 1 petete TILE [ change ] Addition
RAME NME
STREET ADDRESS L o ) o reeETevoRess | . .. P R [
“|ony-graet Sf—Am— T T o T N IR . o
TME O pelete TME [ Change  [T] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ) Ciy-ST-2P i e
TALE . O delete TILE 0 Change [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - . CITY-ST-21P . R

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report igtrue accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director -
of the corporation or the receiver of 10 execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witt an a ithgéll other like empowered
"//) ‘1/0 y ﬁwﬁmow

SIGNATURE:
:ﬁnnn*r/ﬁns AND ypep ”"RIN‘TED NAME GF SIGNING OFFICER OR DIRECTOR Daytime Phans ¢




