T

2005 FOR PROFIT CORPORATION

56\0
ANNUAL REPORT (AR) W ILED

DOCUMENT # P92000029994 May 02, 2005 08:00 AM
1. Entity Name S
ecretary of State
ADMAC CORPORATION Y
Principal Place of Business . Mailing Address °
8441 S.\W. 4 STREET 9441 S.W. 4 STREET
APT, #113 APT. #1138
AT AR
2. Principal Place of Business | 3. Mailing Address C
Sufe. Apt. #. &ic Suite, Apt. # etc. 15t MOORE CR2E034 (10/04) -
City & State City & State - 4. FEINumber __ N | iApplied For
- 65-0908182 Nt Aoptcatle
ap Country Zp Country 5. Certificate of Status Desired O gi'gilﬁidémnaj
6, Name and Address of Current Registerad Agent "~ 7. Name and Address of New Registerad Agent -
’ Name T T
g:h"é\ﬁ’ Eé?lﬁgg]!: Street Address (PO Box Mumber fs Not Acceptable) S -
APT. #113
MIAMI FL 33174
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing Its fegistered office or registerad agent, or bolfi, in the State of Florida. | am familiar with, and accept”
the obligations of registered agent. - . -

SIGNATURE

Tr .-

Signaturs, typed o Bty name of ragistared agen! and ttle f sppleable (NCTE ﬁages'iemd Ager! signaturs requined whan rgl_nsuannf;) T baTE
— - _ e R —— § )
FILE NOW!H EEE\:? |$;50-gg o . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 ee ill Ba $550.00 Trust Fund Contrfoution. [ 1 Added to Fees
Make Gheck Payabie te Florida Department of State
10, QFFICERS AND DIRECTORS i g 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1Lk P ' 1 Delete T ] Change ] Additian
NAME CALLAVA, CARLOSF NAME ngﬂgqugomg
g 3

STREFT ADDRESS 8441 S.W. 4 STREET #113 STREET ADDRESS e D3/ T5~00 g ~{i3 150,00
2T ST-ZIP MIAMI FL 33174 . : g oy s1pe
1§ i O Delete RO ' [ Change [ Addition
NAME HAME
SEREET ADDRESS STRECT ADDRESS
CHY-ST- AP GIY-51-2P
ILE O Delete B IR - ‘ I change [ Addilion
BAME HAME
STREET ADDRESS SIREET ADDAESS
CITY. §T-7iF CIY-ST-2P
i O Delete TILE O] Change L] Additan
NAME FAME
STREET ADBRESS SIREET ADDRESS
CRY-ST-7P CITY-51-2P
fLE [ etete e ’ [ Change [ Additian
NAME NAME
STRYET ADDRESS SIRELT ADDFESS
CAY-ST-2F CITY-S1- 2P
L © 7 Clgelete | e O change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P ATV -51- 7P

12. | hereby cerlify that the information supplied with this filing
indicated on this report or supplemental report is true ang
of the corperation or the receiver or rustge empowers
changed, or on an attachmgni-witrTan adgress, Wi

SIGNATURE:

does not qualify for the exemption stated in Section 1 19.07(3)(, Florida Statutes. [ further certify that the i nformaticn
z nd thatmy signature shall have the same legal effect as if made under oath; that | am an officer or directer
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

.
ARy £ CALLAVA Apri /30 2005 (305') 2383651 |

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GFFICER UR DIRECTOR Cals Daytrme Phone #




