FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # V33300 05-04-2005 90101 002 ***150.00
1. Entity Name

ADELSON & COMPANY, P.A. CERTIFIED PUBLIC
ACCOUNTANTS

Principal Place of Business Mailing Addrass
190 SE 5TH AVE. 190 SE 5TH AVE.
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

e ST AREM RO AREECR 0w

| (200 MW (1P AVE [ AsoN-W- T AV - ,
Suite, Apt. #, ete. Suite, Apt. #, etc.8 04272005 Chg-P CR2F034 (10/03)
City & Stata ity & State 4, FEl Number Applied For
DELNH R EAa*I.?F'L- T)ELRM ?)E&C-& ?L 65-0329655 Not Applicable
3933 Y4s C&“g”'A Zip 33445 d"&"g’ A 5. Certificate of Status Desired [ gggesq Aadtional
6. Name and Addrasa of Current Registared Agant 7. Name and Address of Now Registered Agent

Name
ADELSON, ROBERT E IOBEFT E. ADELS oM
190 SE 5TH AVE, Street Address (P.Q. Bax Numper i3 Ngt Acceptable)
DELRAY BEACH, FL 33483 _?_BQO_ALMZ_%_&EE_EI 1V L soe. B

City DEM‘!BEAC& FL ! ZiECodB

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligationetl regered agent.
e e ?oas.a\' T. Arrsad Yfaz/es
SIGNATURE {
o of reg:sterad agent and tibe if applicable. INGTE: Registared Aent signature requrad when reinstating} DATE}
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 may Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Cortribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TITLE DPTS (J pelets TME Dpts KdrChange (] Addition
HAME ADELSON, ROBERT E. HAME Tt’.dbsl'r E. ADELSS)
STREET ADORESS | 190 SE 5TH AVE SRETAORESS | 19 oo N L '] TR AVE. $U-|TE'8
CITY-SF-2p DELRAY BEACH, FL 33483 CITY-ST-21P RAY B .
TME O Delete TRLE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-21P
TME [ petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CTY-§T-2p
TITLE O Delete TINE {J Change  [[] Addition
RAME HAME
STREET ADDHESS . STREET ADDRESS
CITY-ST-ZP LY -51-2P
me 3 Delee TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-sT-2P CRY-ST-ZIP
TITLE [ pelete TITE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP

12. | hereby cartify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated an this report or supplemantal report is 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 carporation of the rgeaiver of trustea empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an ap4 ar} with an address, with.all other like empowerad.

aRER

HAME OF SIQNING 0 OR DIRECTOR - Oue




