2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

DOCUMENT # P99000039448

1. Entity Namsg
ADELISSA, INC.

04-16-2004 90038 036 ***150.00

Principal Place of Business -

2109 CLUSTER BRANCH CT
LONGWOOD, FL 32779

Mailing Address

2109 CLUSTER BRANCH €T
LONGWOOD, FL 32779

54034784

A R

04132004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE [+
58-3575164 Not Applicable
5. Certificate of Status Desired a. ?g';ig:ﬂm"a'

5. Name and Address of Current Registerad Agent

FERREIRA, AUGUSTO
2109 CLUSTER BRANCH CT
LONGWOOD, FL 32779

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signature, typed or printad name of regi agent and titke il

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing -

FILE NOW!1 FE 150.00
: B 1S 315 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

.. $5.00 May Be

d Added to Fees

10. OFFICERS AND DIRECTORS [

PVST

FERREIRA, AUGUSTO

2109 CLUSTER BRANCH CT
LONGWOOD, FL 32779

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

D

FERREIRA, AUGUSTO

2109 CLUSTER BRANCH CT
LONGWOOD, FL 32779

T

NAME

STAEET ADDRESS
CITY-sT-2P

TmE .
NAME

STAEET ADDRESS
Cry-S1-2P

TILE

NAME

STHEET AGORESS
CITY-ST-2IP

TRLE

NAME

STREEY ADDRESS
CITy-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST1-21P

o

DO NOT WRITE
IN THIS SPACE

A % v -

12. | heraby cerlify that the information supplied with this filing doas not gualify for the sxemption stated in Section 119.07?3)(0. Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal e
powered to exscuta this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report
of the corperation or the recaivar or trustee e
changed, or on an attachment wjih an addrasd

4

A thes)ike ampowerad.

lect as if made under oath; that | am an offiger or director

oY¥-(3-0Y

Date Daytime Phone #




