2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P99000093643

1. Entity Name

ADMICES CORPORATION

Principat Place of Business
2899 COLLINS AVENUE
SUITE G

MiAMI BEACH FL 33140

Mailing Address
PO BOX 403763

MIAMI BEACH FL 33140-1763

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #. etc.

Suite, Apt. #, elc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90097 039 ***150.00

14UU0VVA

R

I |

il

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0956276 Not Applicable
ap Counlry zp Country 5. Certificate of Status Desired | $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name

TESTERS, JEAN

2899 COLLINS AVENUE
SUITE G

MIAMI BEACH FL 33140

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. & am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and titie d applicable

(NOTE. Registered Agenl signalura required when rainstatng) DATE

CFILE NOWH! FEE IS $150.00

‘Aftor May 1, 2004 Fée will be $550.00 .

8. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

’Make Check Payable to Fiorida Department of State
10. OFFICERS AND DRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PSTD ) petete e [T change ] Addition
NAME TESTERS, JEAN MAME
STREET ADCRESS | 2899 COLLINS AVE. SUITE G STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CIY-ST-2P
TILE {1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-21P CITY-ST-2P
TIMLE I pelete TITLE [J Change  [] Acdition
MAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE £ Delete THLE [ cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE [0 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-271P | CITY-ST-2P
TMLE [F Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or supglemental repoert is true and accurate and that my signature shall have the same legal effect as if mage under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Jean Testere
PO Boa LOSTEY

Miami Begoh, FL $3140-17828

~

ale Daytime Phone #




