2005 FOR PROFIT CORPORATION

- -ANNUAL REPORT

DOCUMENT # 53014

1. Entity Name
AARDS, INC.

Principal Place of Business -~ Mailing Address

2845 AVENTURA BLVD,
SUITE #100
AVENTURA, FL 33180

-SUITE #100

2845 AVENTURA BLYD.
AVENTURA, FL. 33180

DO NOT WRITE IN THIS SPACE

RN

FILED
Feb 18, 2005 08:00 AM
Secretary of State

LRI

01112005 No Chg-P CR2E034 (10/03)
4, FE!Number Applied For
65-0261538 Nat Apglicable
i . $8.75 Additional
5. Certificate of Status Desired (W] Fea Raquired

6. Names and Address of Current Registersd Agent

LESLIE, ADLER CPA
1320 S DIXIE HWY

SUITE 1061

CORAL GABLES, FL 33146

N e - s o=t . . e
8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

DO NOT WRITE
IN THIS SPACE

Signaiure, typed of pinied narma of rapisierad agant and Yile ¥ appiicable

{NOTE Registored Agent signatre rogulred when relnstating)

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution,

$5.00 May Be
Added to Fees

0. — OFFICERS AND DIRECTORS

_]

THLE PD

NAME GAYLIS, NORMAN M.D.
STREET ADORESS | 2845 AVENTURA BLVD,#100
CIty-57-2P AVENTURA, FL 33180

TITLE

NAME

STREET ADDRESS
CiTy-57-2P

IR DT S

WA R AE-ROGRE-009 150,01

TNE

NAME

STHEEY ADDRESS
Cy-gT-2IP

DO NOT WRITE o

TITLE

NAME

STREET ADDRESS
CITY-57-2P

IN THIS SPACE

ML

NAME

STREEY ADDRESS
CITY.57-2P

TmE

NANE

STREET ADDRESS
Crry-ST-20P

[ R

hapramr

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07
indicated on this report ar supplemental report s frue and accurate and that my signature shall have the same legal
of the carporatien or the recelver or trustge empowered to exgcule this report as required by Chapter 807, Florida Statutes, and that ry name, ap?g in Block 10 or Block 11 i

reds, with all other

_

changed, or on an attachment with an a

SIGNATURE: %

& empowered,

3y, Florida Statutes. t further certity that the information

§

effect a5 if made under cath; that | am an officer or director

9L ) Mo

SiGNATURE ATSAYRED o

PRINTED HAME OF SIGNMG GFRICER OR DIRECTOR

A g_J_
Dat

Daytime Phang #




