2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # P99000015707

1. Entity Name

ADi HOLDINGS CORPORATION

Secretary of State

02-02-2004 90025 007 ***150.00

Principal Place of Business Maéling Address

9960 NORTHWEST 116TH WAY 1825 PONCE DE LEON BLVD
MEDLEY, FL 33178 #174
CORAL GABLES, FL 33134

: 24005994

3

IR

01232004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0897909 Not Applicable

0 $8.75 Additional

3 iff f i ¥
Certificate of Status Desired Fes Required

“6>Narmeand Address of Current Heglistered"Agent™ "

BRITO, LEONARDO F
3785 N W 82 AVE #102
MIAMI, FL 33166

IN THIS SPACE -

VT PR

: +
i

8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE P%/U l ?rm |

Signgture, typed o plinied name of registered agent and thle if applicable.

{NOTE: Registered Agent sigrature requitec when reinstating}

Ol
I

T patk

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS [

TILE o

NAME PROENZA, PAUL

STREET ADDRESS | 829 PLAJORCA AVE
City-57-2P CORAL GABLES, FL 33134

TITLE D

NAME 4} PEREZ, REONALDO
STREETADDRESS | 15348 SW 151 TERR
ON-ST-2F | MIAME, FL 33196

mE_ .. -
NAME
STREET ADDRESS

CITy-ST-2IP

THLE

NAME

STREET ADDRESS
CIry-ST-2P

TME
NAME . R | B
STREETADDRESS | . )
oTY-ST-2P . .

THLE
NAME

STREET ADORESS™
CTY-ST-2P

o

5

' DO.NOT WRITE -

12. | hereby certify 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or tha receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: /%U/ (79,837

ISIGN.ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

01/2{{/0%




