T , FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # V33299 02-01-2005 90023 010 ***150.00
1. Entity Name
ADELSON REALTY, INC.
Principal Place of Business Mailing Address q U U l UiJ 'l‘
190 SE 5TH AVE 150 S £ 5TH AVE
DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483 US T
T AN WA RNADERTR O
Suite, Apt. 4, etc. Sulte, Apt. #, sic. 01222005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number : Applied For
65-0329857 Not Applicable
Zp : Coymry Zip Country 5. Certificate of Status Desired | $8.75 Additional
. A Fee Required
- =6: Name and Address of Current Registered Agent o - 7. Name and Address of New Registered Agent o
. Name
ADELSON, DIANE §. : :
190 SE 5TH AVENUE . Street Address {P.Q. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
* City FL ‘ Zio Code

8. The above named entity submits this statement for the purpcse of changlng ils registered office orregistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
R Signature, typed or printed nama of regislared agent and title if applicabie. (NOTE: Registerad Agent signature required when rainstating) ‘ DATE
FILE NOWM! FEE 1S $150.00 8. Election Campaig.gn F.‘rnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees _
10. OFFICERS AND DIRECTORS ) 11. . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete- TIME {0 Change [ Addition
NAME - ADELSON, DIANE S. NAME : .
STREET ADDRESS | 190 SE 5TH AVE STREET ADDRESS - -
CY-ST-20P DELRAY BEACH, FL 33483 ' CITY-§T-2iP
TITLE . : 1 Delete TLE (O Chenge [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CIFY-§T-2IP
TLE B [ Delele TIME ) [ Change [ Addition
NAME N . ——— NAKE o~ CT T
"STREETADDRESS [, ~ ) C ‘ STREET ADDRESS
LITY-5T-2P CITY-§7-21F
TITLE ) [ Delete TITLE ] change [ Acdition
NAME . NAME A
STREET ADDRESS ' * ‘ STREET ADERESS
¢iTY-ST-2IP CITY-ST1-2IP
TITLE 3 Deiete TITLE N ] Change [ Addition
HAME ) : HAME
STREET ADDRESS : STREET ADDRESS
cTY-57- 7P o © ] cov-srze ‘ .
TITLE- [ pelele TIRE : O change  [J Addition
“NAME HAME
STREET ADDRESS | - : STREET ADDRESS
CITY-57-ZF . : CiTY- §7-ZiP

12. ! hereby certify that the information supplied with this fthng does not qualify for the exempticon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and acourgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execufle this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

“changed, or on an atiachment with an address, with all other like empowsred.
Disve S. Apetssp y j-28- 05~

SIGNATURE:
SIGNATURE AND TYPE! PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dal Dayume Phone £




