2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
- Lo Lit N

DOCUMENT # s86214

FILED
Apr 06, 2005 08:00 AM

LA™
1. Eatty Name Secretary of State
ADEB CONSULTANTS INC.
Principal Place of Busine;:w} ) - M;a'ﬂing Address el L
6570 8W 13TH STREET -~ 6570 SW 13TH STREET
PLANTATION FL 33317 _ PLANTATION FL 33317

2. Principal Place of Business _

3. Mailing Addrass

Suite, Apt #, etc.

11

Suite, Apt. #, etc.

ANTRROI

1st MOORE

[

CR2E034 (10/04)

City & State City & State 4. FE!Number Applied For
65-0297266 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8‘75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent il 7. Name and Address of New Registered Agent
REEEEEENE S B L Name :

g?‘fs-(’)NSG\}Vﬂ%TgII%EET Street Address (P O. Box Number is Not Acceptable) ’

FORT LAUDERDALE FL 33317 g =

City

'FL l Zip Code

8, The above named entity sUbmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent. " .

SIGNATURE

Skgnatura, typos or piited name & ragisterdd agsnt ahd el apnhcabke “WOTE Flegislered Agenl stnara reeuited wher @inslatng] DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Trust Fund Contributien, [

8, Election Campaign Financing $5,00 may Be
Added 1o Fees

10. o OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
MLt P ) [ pelete — e o [J Changs ] addition
WANE CHUNG, PATRICK NAME ’,UDDGJ{_}DESBQSE
STREET ADDRESS | 6570 SW 13TH STREET STAFET ADCRESS 04060580051 ~007 150.00
Gity-51. 2P PLANTATION FL 33317 CHYLST- 7P
e S O pelete e [JChenge [ Addition
RAME NAME
STRLET ADDRESS STREFT ADDRESS
vy -ST- 219 oy St 2P
it S B - 7 Celete mE O change L3 Addition
HAME NAMF
STREET ADDRESS STREET ADDRESS
City- 8- ar CITY-53-2IP
WL - ) T3 Delele me Clchage [ Addition
NAME HAME
SIREEY ADORESS STRFET ADDRFSS
QY- SY- 219 CHY-ST 2IF
L o 1 Delete TE O change T Addiicn
NatE NAME
CIRLE T ADDRESS STRHCT ADDRESS
oTY- ST-71P . Cny-st-ze
il T | Dele? ° TTE ) T change 7 Additicn
NAME MAME
SIRFFT ADCRESS STRELTAUDRLSS
£A19-ST. 2P Iy -S1- 2P
12. | hereby certify that the infarméation supslied with s flin 3 does net guallfy Tor the exemption stated in Section 118.07(3)(1. Florida Statutes. | flrther certify that the information”
indicated an this report a7 supplemental repart is true and accurate and that my signature shall have the same legal effect as Jf made under oath, that | am an officer or director
of the corporation or the re@eiver gt trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an attac il an address, with all oﬁﬁ«e empowere /
Cand
(’M 7’%@5 e
SIGNATURE: , i ‘/’/ 2 10O
T SIGNATURE AND TYPED BRRRINTED NAME OF SIGNING OFFIGER OR DIRECTOR T Deke

Bayime Phone ¥



