2004 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) , FILED

DOCUMENT # P99000084468 Feb 20, 2004 08:00 AM
1. Entity Name S
ecretary of State
ADI OF SOUTH FLORIDA, INC. y
Principal Place of Business Mailing Addresg
2409 NORTH FEDERAL HIGHWAY #8 2409 NORTH FEDERAL HIGHWAY #8 _
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
e W | 11111 HTARIE
Suite, APt #, ete. ] ] Suite, Apt #.etc MOOHE CR2E034 (11/03) :
City & State Chy & State 14, FEI Mumber Apolied Far
o = _ 5?‘99@043 Not Applicable
Zp Couniey Zip Country 5. Certificate of Status Deswed . [ ?g'gi Lﬁ?ed;tiﬂnal
6. Name and Address of Current Registered Agent _ 7. Name and At-_id_rés-:s_c;f NE\;Eg.istered i Agent
Narme
gﬂ%or:fg;%ﬁpég[‘)-EﬁAL HIGHWAY #8 Sireet Address (P.O. Box Number is Not Acceptable) =
DELRAY BEACH FL 33483 -7 " T .

City — 7 FL ' Zirp(jodé” =

8. The above named entity submits this statement for (e purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE : . . . . )
Signaluro. typed of printed name of reqistered agam and blla d appicable (MATE. Raghalered Agent signatuie feguired when reinstatng) DATE
FILE NOW!! FEE IS $150.00 A , .
co ’ o 4. Election Ca Fil
After May 1, 2004 Fee will be $550.00 . °. Pt Gt foenan 1y 000 ay Be
Make Check Payable to Florida Department of State - '
1. CFFICERS 'AN_D DIRECTORS i iR T ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 ..
TE P [ pelete WLE [Jchange ] Addition
HAME HOROWITZ, PAUL NAME
STREET ADDRESS | 2413 NORTH FEDERAL HIGHWAY #8 STREE T ADDHESS
CITY-ST- 2P DELRAY BEACH FL 33483 B — 3 CmY-sT.F )
THLE [ Delete HILE [ Change {1 Addition
NAME HAME
bl
STREET ADDRESS STREET ADDAESS - UOAoOa0s0215 -
o g - e -
CITY-ST-2IP I CITY-ST-721P UE!’IEE,’B‘; SBGUU 823 ISH-UU
[i}13 3 Delete TITLE {3 change [ Addition
NAME NAME
SIAFET ADDRESS STREET ADDFESS
CIrY-5T-2¢ LiTY-ST-2P
e 7 pelete TE Ol change [ Addition
NAMEE HAME
STREET ADDRESS STREET ADDRESS
Iy -S1-2F _f ov-stae B
THE 3 Detete fnE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § civestze ‘ )
TMLE 3 Delete TILE N 3 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADURESS
CITY- ST- 217 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cettify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal sfiect as if made under oath, that | am an officer ar director _
of the corporation or the recerver or trustee ampowered to execute this report as required by Chapter £07, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other fike empowered,

.
SIGNATURE: _@M Heo. gﬁa:/g’
SIGNATURE AND TYPED O PRINTED NAME OF stcrme )SFFICER QR DIRECTOR ate Dayime Prane ¥




