2004 FOR PROFIT CORPORATION:: FILED
ANNUAL REPORT (AR) = Apr14,2004 8:00 am

DOCUMENT # s05380. ecretary of State
1. Entity Name
04-14-2004 90055 034 ***150.00
. ADB CUSTOM CONTRACTING INC.
Principal Piace of Business " Malling Address
10960 NW 5 COURT 10960 NW 5 COURT
PLANTATION FL 33324 PLANTATION FL 33324
us us
Suite, Apt. #, etc Suite, Apt. #. elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number } Applied For
65-0223010 Not Applicable
Zip Country Zip R Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .

e s e e e . Name

?SQRGHOYNQIN?'PE\EIO?JRT Street Address (P.0Q. Box Number is Not Acceptable)

. PLANTATION FL 33324

e Tt e meme e o e

- .. o DG
r ity FL Zip Code

8. frhe' above named entity submits this staternent for the purpose of changing its registered office or registered agert, or both, in the State of Floriga. | am famiiiar with, and accept
’the cbligations of registered agent.

SIGNATURE
Signature. typed of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
9. Election Campaign Financing $5.00 mayBs
Trust Fund Contribution. & Added to Fees
OFFlCERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
THLE D [T Delete TILE [ change  [C] Addition
HAME BARRY, ANDREW D. NAME
STREET ADDRESS | 10960 NW 5TH COURT STREET ADDRESS
CITY-ST-ZIP PLANTATION FL CITY-ST-2IP
TIMLE D 1 oetete TILE [J Change [} Additien
NAME BARRY, PAULA T. ’ NAME
STREET ADDRESS | 10960 Nw 5TH COURT STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2IP
ne i § " - e T DeeE T T e T T T e T T e e e[ Crignge™ [ Aadition §
NAMEA;_—“— Limimo = g Lo R R et SE 0 = e o w EEHAME — T | = T — - e et om P, - —_ e o R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CRY-ST-2IP
TITLE 7 pelele TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTE 1 pelete TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE ] Delete e . ‘ [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this r7 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.
SIGNATURE: Lot ) 52227 22/ D L5 )/ 7//67/ o/ (B 30z

SIGNATURE AND TYPED OR PRINTED NAME @énmyfrncen OR DIRECTOR Dhie Caytirhe Phone ¥




