FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000094596 05-03-2005 90094 007 ***158.75

1. Entity Name

ADOLFQ & SONS INC,

Principal Place of Businass Mailing Address

2100 NW 13 AVENUE 2100 NW 13 AVENUE

MIAMI, FL 33136 LS MIAMI, FL 33136 US

S s IR EIR A
Suite, Apt, #, etc. Suite, Apt. #, etc. 03472005 Chg-P CR2ED34 (10/03)
City & State City & Stale 4, FEI Number Apptied For

65-0965781 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired K gg}.;’fqgs;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Narme
MARTIN, SANTOS
2100 NW 13 AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33136

City FL | Zip Code

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

SIGNATURE
Tw Signature, typed or printad nama of registerad agont and titia il spplicabla. (NQTE: Registered AQent cignature required when reinglaling) DATE

. ’ FILE NOWN! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Furd Contribution. 0 Added to Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O CFFICERS AND DIRECTORS IN 11
TITLE D O Delete Tme [ Change T3 Addition
HAME MARTIN, SANTOS HAME
STREET ADDRESS. | 2100 N.W. 13 AVE STREET ADDRESS
Y- ST-7P MIAMI, FL 33136 CY-ST-7P
THLE D O Deiete Tne [Ronange [ Addition
HAME MARTIN, ADOLFO HAME
STREET ADDRESS |—+740-5- VW 23-57 smeeronvess | 58 7.0 NM/- 7 37
CIY-ST-2P | MIAMI, FLe33445=" Cir¥-ST-2P 0t AR FL . 33 [ b
e D O Deee e 4 B Coange [ Additon
NAME MARTIN, RAFAEL HAME 1\[ w13 A VE
STREET ADDRESS | “+74+0-SWW—23-6F— STREET ADDRESS 2// 00 , Ll 2
ony-sT-2P | MIAMI, FL -33445— CIY-§T-2° YiIR M, FZ . 53{
TME [ Detete TOLE ! [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CAY-§1-2P
TIME ] Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-B9 CIFY-ST-21P
e . O Delete TIE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CIY-sT-2P

12. | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iyistee empowerad 1o execute this report as required by Chapter 807, Florida Statutes: and that my narne appears in Block 10 or Block 11 i

chianged, or on an attachment with g4 address, with all other like empowere
Y =g O e o4fepfos (10525.593)

SIGNATURE:
AND TYPET'OR PRINTED NAME OF SIGNING GFFIGER GR DIREGTOR ayﬁe Phona




