FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT » Secretary of State

DOCUMENT # V33299 03-22-2004 90026 050 ***150.00
1. Entity Name
ADELSON REALTY, INC.
Principal Place of Business Maffing Address
190 S £ 5TH AVE 190 S E 5TH AVE 54020301
DELRAY BEACH, FL 33483  US DELRAY BEACH, FL 33483 1S
e TS s I CAREGRRERT AR DRRCARE
Suile, Apt. #, efc. Suite, Apt. #, elc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0329657 Not Applicable
Zp Country 7ip Couniry 5. Certificate of Status Desired 0 gs?e. g?q l‘:?:é“"“a'
- = §. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name

ADELSON, DIANE S.
190 SE 5TH AVENUE Street Address (P.O. Box Nurmber is Not Acceptable}

DELRAY BEACH, FL 33483

City FL | Zip Code

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

SIGNATURE
Signatura. typed or printed name ol regislered agent and tile f applicable. {MOTE: Ragfistarad Agent signale required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campajgn F.inanc‘mg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added to Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TITLE PSTD [ Delete TITLE [ Change  [] Addition
NAME | ADELSON, DIANE S. NAME
STREET ADDRESS | 190 SE 5TH AVE STREET ADDRESS
CiY-S1-2IP DELRAY BEACH, FL 33483 CITY-ST-2IP
TILE [ Delete TIMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-51-2IP CITY -87-ZiP
TIMLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-1IP CITY-ST-21P
TITLE [ Delete THLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TE O pelete TIME [ Change [ Addition
NAME ) NAME
STREFT ADDRESS | STREET ADDRESS
CITY-ST-4P Cify-St-7Ip

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Staiutes. | further certity that the information
indicated on this report or supplemental report s 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 the receiver or trustee empowered to execuie this repart as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 17 if
changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE: elee , o 2cttlsor, D& S lhr00) 037305 Sb/-27a t40p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




