FILED
2005 FOIR:&S:[TR%%%%%RAT'ON Mar 03, 2005 8:00 am

Secretary of State
DOCUMENT # S39979
1. Entity Name 03-03-2005 90180 020 ***150.00
ADR ELECTRIC, INC.
e
Principal Place of Business ="' LIk e Mailing Addré?&:'.‘""'-"t}' ,-. e PO e e im e cmein e o omn s
“181SOUTHRVERROAD ** ~ ™~ * * """ ™ ‘181 SOUTHRIVERROAD =~ -~ =~=11r  melmer’ o e e ST T
STUART,FL 34996 . US STUART, FL 34996  US
L T — [WIERE A RERWACE R
1%190 S. 0ceon Drive
Suile, Apt B, stc. . #S“iaApi' '}5‘“'“' 01232005  Chg-P CR2E034 (10/03)
City & State ; City & State 4. FEt Number Applied For
' JENFEN E}chh FL 65-0281086 Not Applicablo
Zip (j‘:ounlry - Z% L,q 6{7 Counlry A 5. Certificate of Status Desired O E;Be.zlgq l.}:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“'MName- —— - - -

ALTMAN, STUARTH -

100 SE 2ND ST Street Address (P.O. Bax Number is Not Acceptable)
INTERNATIONAL PL, 17TH FLOOR !
MIAMI, FL 33131 | ' /

City / FL I Zip Code

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

SIGNATURE
Signature, typad of printed name of registarad agant and Lita if applicable. (NOTE: Reagistarad Agent signatura reguired whan’réir»slaﬁfwg) DATE |
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD ) O veiete TITLE Ochange [ Addition
NAME RANDALL, ALAN D. HAME -
STREET ADDAESS | 181 SOUTH RIVER ROAD srerroness | 1370 S, 6cean DRwe HQ13
crv-si-p | STUART, FL aesw | Jermen Beach ,FL- 34957
TITLE sD O Detete TITLE [ Change [ Addition
NAME RANDALL, ROBERT A NAME .
STREET ADDRESS | 1815 S RIVER RD smeraoness |1 BTO0 S. ocean prive # G173
CIry-ST-21P STUART, FL 34996 CITY-ST-217 FL 7
TILE O oelete TOLE : Ochange [T Addition
HAME . -~ . L] NAME . - - .
STREETADDRESS | ~ ’ STREET ADDRESS
Ty -51-2P CITY-ST-2IP
TITLE O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY.S1-2P _
TITLE O petete TILE " Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certily 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 corporation or Lhe receiver or Lrusiee empgwered 10 axecute thig report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachrpeqt with an addresg i
P
SIGNATURE: l [CLCI

“Fich PED OR PRINTED RAME OF SIGIING OFFIGER GR DIRECTOR

P



