2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # s39979 )

1. Entity Name

ADR ELECTRIC, INC.

Secretary of State

03-02-2004 90028 048 ***150.00

Mar 02, 2004 8:00 am

Principal Place of Business

181 SOUTH RIVER ROAD
SEUART FL 34896
u

Mailing Addrass

STUART FL 345996
us

181 SOUTH RIVER ROAD

2. Principal Place of Business 3. Mailing Address

il

Ik

Suite, Apt. #, atc. Suits, Apt. #, elc.

U

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0281086 Not Applicable

Zi Zi ot iti

® Country P i ountry 5. Cenificate of Status Desired | $8.75 Addlllonal

Fee Required

[P, -6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =~ —

- i — e e e e . - Name , |

ALTMAN, STUART H
100 SE 2ND ST
INTERNATIONAL PL, 17TH FLOOR
MIAMI FL 33131

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

City

FL

Zip Code

8. The above named entity submits this statement for 1he purpose of changing is registered office or registered agent, or boin, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed nama of registered agent and litle « applicable.

(NOTE: Regrstered Agenl signatura requrad when remnstating)

DATE

9. Elaction Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND D{RECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me PD O Delete TLE <D Chchange (38 Aocition
NAME RANDALL, ALAN D. ] RAME Robert Alon Rardal)
STREET ADDRESS | 181 SOUTH RIVER ROAD STREETADDRESS | | B 1 D R\ve.(‘ ﬂoﬂd
crv-st-zP | STUART FL CITY-57- 2P SYuact FL. 34996
e SD X petee e ' I Change (7] Addition
NAME LIVINGSTON, CRAIG NAME
STREET ADDRESS 22458 SW 149 AVE STREET ADDRESS
S omy-sT-aP - [MIAMIFL 33170 - - e o B e H e A R - 1.
TME [ petete TITLE (1 Change  EJ Addilion
T —_— e e NAME - e —_—— —_- - - .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TILE [ Delete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE {1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2IP CITY-ST-ZIP
ULE 1 Delete TITLE [Jchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Staiutes. | further certity that the infarmaticn
indicated an this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; 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:

. Alow Rewdall (Pres) ahafd (1221333 case

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

Date

Daytme Phona #




