2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # s86214 ecretary of State
1. Entity Name
04-12-2004 90269 036 ***150.00
ADEB CONSULTANTS INC.
Principal Place of Business Mailing Address
6570 SwW 13TH STREET 6570 SW 13TH STREET
PLANTATION FL 33317 PLANTATION FL 33317
Suite, Apl. #, etc. Suite, Apl. #, elc. MOORE CR2E034 11/03)
City & State City & State 4. FEl Number Applied For
65-0297266 Not Applicable
Zip Country 2ip Couniry 5. Certificate of Stanjs Desired (] $8'75 ﬁ_\dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.. . .-

- e e af cm — . . P Mame ... o sl e . - R

gg{T%NS(BWP‘ng!r(:RPEET Street Address (P.0. Box Number is Not Acceptahle)

FORT LAUDERDALE FL 33317

City FL Zip Code

§. Trhe above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chbligations of registered agent.

§:GNATURE
. Signature, typed oF printed name of registered ageni and iille if apgiicable: {NCOTE: Regrstered Agent signature requiredl when resnstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
3 o i R
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P O3 petete TITLE CJchange [ Addition
NAME CHUNG, PATRICK NAME -
STREET ADDRESS |6570 SW 13TH STREET STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CiTY-S1-20P
TME 3 pelete TME {7 Ghange [T} Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P
TIE . . [ petete me , [Jchange [ Addition
NAME T T T OT TTTTTTTTT TN e ’ - = T TR e e o e e -t
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ palete it £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-21P
TALE .. O Delete TMLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. § further cerlify that the information
indicated on this report opgupplemental report is true ang accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the fedeier or justee empawerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, of on an atta, tywith ph address, with al! other like empowered.

SIGNATURE: MIRICK. cHoN2 LH g o4 ol T

T SIGNATURE AND TYPED OR PRI

OF SIGNING OFFICER OR DIRECTOH T oaef Daytime Phone #




