LA

(1l

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 06, 2004 8:00 am

DOCUMENT # $11011 Secretary of State
1. Entity Name 02-06-2004 90010 049 ***150.00
A.D.M. CREATIONS, INC.
Principal Place of Business Mailing Address
20379 W COUNTRY CLUB DR 20379 W COUNTRY CLUB DR
#2238 #2238
N MIAMI BEACH FL 33180 N MIAMI BEACH FL 33180
D e AR ARG
nog N.oATE A
_#' ?Liil‘e?)Apl. #, efc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
Cityy8 State City & State 4. FEl Number Applied For
HD“ u\v@oa& " Fl ‘ 65-0224916 Not Applicable
?;5 D 3’ O Coun&yﬁ A Z Country 5. Cerlificaie of Status Desired d ?gg?q 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . . — N - Name . . e e e e e o immem e e
Iégg—fv)gw\}}r %bEUDNWrQYR DCLUB DR Street Address (P.0. Box Number is Not Acceptable)
#2238
N MIAMI BEACH FL 33180
City ' FL Zip Code

8. The above named entity submits this statement 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 registered agent. e

SIGNATURE
Signatura. typed of printed name of regisiared agent and title if appficable. {NOTE: Registered Agent signature requirect when reinstating) DATE
9. Electien Campaign financing $5.00 May Be
o Trust Fund Contribution. O Added to Fees
10. & OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE [JChange  [J Addition
NAME LEBOWITZ, MARCIA NAME
STREET ADDRESS (20379 W CTRY CLB DR 2238 STREET ADDRESS
CITY-ST-2P N MIAMI BEACH FL CITY-ST-21P
TME vD 1 Delste TITLE [ change [ Addition
NAME SINGER, SHARON HAME
STREET ADDRESS [ 2037S W CTRY CLB DR 2238 STREET ADDRESS
CIFY-ST-2IP N MIAMI BEACH FL T omwest-ze
TME STD 3 pesate THLE ' [ Change [ Addition
MME = —ILEBOWITZ,EDWARD T - s — Cf NAME-—— T T s e e s s e s
STHEET ADBRESS {20379 W CTRY CLB DR 2238 STREET ADDRESS
CITY-ST-ZIP N MIAMI BEACH FL y CIT-§7-70F
TTLE 3 Delete TILE [ Change ] Addition
NAME ) NAME .
STREET ABDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-IIP
TILE O Delete THILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 7P
TILE [ oetete TTLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3Xi), Florida Statutes. | furihar certify that the information
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 cerporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altach t with res; other like empowered.
Evw #eo LEBow Mz :/‘,7‘9 /gI[ 15Y9-b4S- 6674

SIGNATURE:
SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING DFFICER OR IRECTOR Cate Daytime Phone #




