FILED
Apr 16,2004 8:00 am

2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

DJOCUMENT # P99000071415

1. Entity Name

ADRI INTERNATIONAL, INC,

ecretary of State

04-16-2004 90048 014 ***150.00

Principal Place of Business

720 NW 106 AVE #2
MIAMI, FL 33172

Mailing Address

720 NW 106 AVE #2
MIAME, FL 33172

4IVUUIUV]

2. Principal Place of Business

3. Mailing Address

R0 S

Suite, Apt. #, elc.

Suite, Apt. #, etc.

02262004 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEI Number Applied For
65-0941785 Not Applicable
& Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
. Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Name

GARCIA, PEDRC G
720 NW 106 AVE #2

Adriec nex

Go_c-c.'tc‘._

Street Address (P.0. Box Number is Not Acceptable}
73

MIAMI, FL 33172 O~ N W Ol rvE
Ao i .
Ci . Zip Cod
V a Y e mi FL | %372

%
8. The above named entily submitgghs atement for the pUrpos:

the obligations of registered

hanging its regist8red office or registered agent, or both, in the Stat:?

rida. | am famifiar with, and accept

-7 94

SIGNATURE
&gnature,m p(prinled narme of registered agent gAd titla ﬁ"ﬁablﬂ. (Noﬁagistsrad Agent signatura requirgd whan reinstating)
A
FICE NOWIii FEE 1S 15000 © | 9 ERblon Campaigninancing | " $8.00KayBe | T ¢TI TT T e
After May 1, 2004 Fee will be $550.00 Trust Fund Contrityution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP U7 Delete THLE [0 change  [] Addition
RAME. GARCIA, ADRIANA M NAME
STREET ADDRESS | 720 NW 106 AVE #2 STREET ADDRESS
CIvY-ST-2IP MIAMI, FL 33172 CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2P
TITLE O Delete TILE D change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TINLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIP

12. | hereby certify that the information supplig,
indicatad on this report or supplemental
of the corporation or the receiver or tre

~ ¢changed, or on an attachment with an

SIGNATURE:

/,7—06'

1h|s flhn does not qualily for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. I further certity that the information
Rat my signature shall have the same lagal effect as if made under oath; that | am an officer or director
o rt as reqmred by{:hspter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S SIGHMTURE ARD TYPED OR PRINTED NAME OF i‘fuma OFFICER OR omsc/rpﬁ v 4

Date 7

Daytime Phane #




