FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State

T
| DOCUMENT # P99000078865 5 04-22-2005 90289 027 ***150.00
t. Entity Name (Ve
GREGG ADELMAN, INC. ‘f‘-"i;';
R s
i Foneipal Place of Business Mzeling Addr2ss '
3815 S LAKE DR 3815 S, LAKE DR 20042208
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
T s IR CRAIE
Suite, Apt. #, etc. Suite, Apl. #, etC. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEIl Number Applied For
59-35589346 Not Applicable
op Country ap Couniry §. Certlicaie of Staius Desired O gig?qa?:;ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Marre

ADELMAN, GREGG
3815 S LAKE DR~ . Sweel Address (P.O. Box Number is Nol Acceplable)

BOYNTON BEACH, FL 33435

Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
. Sigoatuea, Iypeid ar grlnted nama af ragsiered agent and e f applcabla {ROTE [tupjistared Aguni signalune saguaired wen reinstating) DATE
i
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing a $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
WL P [T pelete e [JChenge [ Acdition
HAME ADELMAN, GREGG NEMD
STREET ADDRESS | 3815 S. LAKE DR STRECT ADDRESS
Ciry-87- 2 BOYNTON BEACH, FL 33435 Civ-SI-2p
TITLE 7 Delete T3LE {1 Change [ Additicn
NAME HANE
STREET ABDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
nTLE [ Delete TILE [ cChange {7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2Ip
THLE O Delete TILE ClcChange [ Addinicn |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P Ciry-S1-ZiP
TITLE [ Detere e [JChange 3 Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-ZP
TITLE 3 velete MRE {1 Change ] Addition
HAME HAME
STREFT ADORESS STRFET ADDRESS
CITY-57-2F Oy -ST-29

12. | hereby certify thal the information supplied with this fiting does not qually lor the exemption staied in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this reporl or supplemental repori is true and accurale and Ihal my sigrature shall have the same legal effect as § made under oaih; that | am an officer or dlrec..a'
ot the corporatian or the receiver or trusieg gmpaowered 10 execulg this repont as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Blotk 11
changed, or on an allachment with iyl mpowered,

SIGNATURE;

GG mcLavte Py %e T Qel-S72-6/50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caylima Fncne ¥




