2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT . - Jan 31, 2005 08:00 AM
DOCUMENT # P88000054555 ; - Secretary of State

1. Entity Nama
ADC, DOMMEL U.S., INC.

Principal Place of Business _ ___ Mailing Address

5003 BRITTANYDR, 5 . -P,0. BOX 13186
SAINT PETERSBURG, FL 33715  US SAINT PETERSBURG, FLL 33733 US

. — LD

01182005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE -

59-3586097 ) ot Applicable

$8.75 Additional
Fee Required

5. Cerlificate of Status Desired [

6. Namé and Address of Currant Registered Agent B

MUSK, CAROLYN i DO NOT WRITE '

5003 BRITTANY DR., S UNIT 5

SAINT PETERSBURG, FL 33715 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglsterad office or ragistered age.
the ohligations of registered agent.

SIGNATURE - P - o= - . L
Signature, typad er printsd name of registerad agent and thls if applicable . (NQTE Registared Agen: signaturd regulred wnenrdnamgilgl o - DATE
8. Election Campalgn Finanzing ™ $5.00 May Be
Aftar My 1, 2005 Feo will bo $550.00 |  TustFund Contiouton, L1 Addedtto Foes
0. T OFCERe ANDDRECTORS - - L T T
TILE PTSD
R [ womesers
g 04 CH 00 0E [
W ol
orY-sT-ZP | SAINT PETERSBURG, FL 33715 o Ll ﬁi@:;ri‘%_»g{ge .
TITLE
NAME
STREET ADDRESS
LIfy-8T-2P ) . N ) . e - —— e e
TITLE
NENE

s DO NOT WRITE

ms ' B | IN THIS SPACE

WANE
STREET ADDRESS
CITY-§T-2P o . R -

TITLE

NAME

STAEET ADDRESS
CY-ST-7IP

e
NAME

STREET ADDRESS
CITY-ST-2 I R — e

— - e 2 -~ s -

Cpnlaea s e {'7-1!;-4.’ 7

N e e a0 i A
12. | hereby certily that the information supplied with this Jiling dees not qualify for the exemption stated in Section 119.07§3)(i), Florida Statutes, | further certify that the information j
indicated en this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oatiy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atlachment with an address, with ali other fike ermpowered.

SIGNATURE: _carolyn wusk / /92?/_3&3“_

TURE AND TYPf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- N T —_—

QaylUms Phone #




