FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V33300 1K) 03-03-2004 90441 014 ***150.00

1. Entity Name
ADELSON & COMPANY, P.A. CERTIFIED PUBLIC
ACCOUNTANTS

Principai Place of Business Mailing Address 1 4 ﬂ 1 B 2 8 0

190 SESTHAVE, . . 190 SE 5TH AVE,

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
z F’rincwpal Place of Business 3 Mailing Address ”II” |HI|I ‘”ll '“II W” I|w Il” Iﬂ“ |‘|“ |‘|” I)IH Iﬂ” I‘INII’ ” 'II’
Suite, Agl. #, elc. Suite, Apt. #, efc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
65-0329655 Not Applicable
1 Zi I{ iti
ip Courtry P Country 5. Certificats of Status Deslred O $8'75 Pfddmonal
Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Name
ADELSON,ROBERT-E -~ —- - - : = —
190 SE 5TH AVE. Street Address (P.C. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
A
City FL P Zip Code
B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatie, typad or prindgd name of registared agent and litls it applicabia. (NOTE: Registeren Agan signature raduired whan rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Blection Gampaign Financing $5.00 may 8o
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPTS [ Delete TIME [ Change [ Addition
NAME ADELSON, ROBERT E. NAME
STREET ADDRESS | 190 SE 5TH AVE STREET ADDRESS
Y -$T- 2P DELRAY BEACH, FL 33483 CHY-ST-21P
TILE [ Delete TITLE [ change  [] Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE 7] Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-71P
TIE O belets TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-21P CifY-51-2IP
TIILE I Deiete TITLE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dekete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the informaticn
indicate< on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or lrustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigekmyent with an address, with all other like empowgred
SIGNATURE: Y/~ &,
Daytme Phona &




