2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 29,2006 8:00 am

DOCUMENT # P05000138763 Secretary of State
1. Entity Name - ' 08-29-2006 90056 001 *****8 75
ADAMOQ, INC. 08-29-2006 90056 002 ***550.00
Principal Place of Business Mailing Address

730 ARDMORE ROAD 730 ARDMORE ROAD

PR R T

2. Principal Place of Business »ﬁw Address
WO e Nanive skee Rack O,

Suile. Apl. 4, etc. Suile, AW 1st MOORE CR2E034 (10/05)

Cily & Slale City & Slale \ 4. FEI Number Applied For
Loms Vene, | WV 2R-U S ot Applicanie

Zi i C i
ip Cou‘nlry 2ip ) ouniry \ 5. Cerlilicaic of Status Dasired e $8.75 Agdditional
%\L—\\ \J\é‘(—\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = Name

VIRGADAMO, JENNIFER R

730 ARDMORE ROAD Street Address (P.O. Box Number is Not Acceptable)

W PALM BCH FL 33401

City FL | Zip Code

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

smmruﬁex%bz'—); B\.L:j l&.} plate ¥

el 0 pyou niarmy of ipgistered xganl and e ¥ apphicible {NOTE: Regpsteset! Agent Sigaalure mauwnd whan eonstalng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

;:Make Chec
10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IM 11
TiNLE D [ pelete TITLE D . . Z]’Change ] Addition
NAVE VIRGADAMO, JENNIFER NAME Jennikee Vicodeme
STREET AIDRLSS | 730 ARDMORE ROAD STREET A0PRESS (U102 Mancese e Pavie Dr
o-S1-70 W PALM BCH FL 33401 CITY-51- 21 “o Veuss DY @Al
TiE Co O Detete Tiee ~ - C] Change  [3 Addilion
RAME HAME
SIREET ADDRESS STREET ADDRESS
CnY-S1-71f oiry-ST-7IP
—Hiir P -Beivte T 3. Change.._ ] Additien
HAME HAME
STREET ADDRESS . F smeer aooness
Ciny-st-2ip CITY-ST-2IP
TLE 3 Detete TITLE [JChange  [T] Addition
KAML HAME
STREFT ADOAESS STRECT ADDRESS
GiTY-SI-7IP CITY-51-2IP
e (] Detete TME O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
OiTY-SI-7IP CITY-ST-21P
uTLe 1 Delete L [3 Change [T Addilion
NME MANIE
STAFEF ADDRESS STREET ADDRESS
CiTY-SI-2IP CiTy-ST-7iP

2. | hereby cerlify that the intormalion supplied with ihis tiling does not gualily for the exemptions contained in Section 119, Florida Statutes. 1 lurther certify that Ihe inlormation
indicated on this reporn or supplemental report is true and accurate and that my signature shall have the same legal ¢ftect as if made under path; that | am an officer or director
of the corporation or the receiver ur Irustee empowered 10 execule this reporl as required by Chapier 507, Flonda Statutes; and thal my narne appears in Block 10 or Block 11
if changed. or on an altachment vy ss, with alf other like empoweted.

SIGNATURE)

Pawe Daytirea Phong 4

3 Flaa 18, 2000
sm“uuﬁﬁ}un wpenymm'en NAME Of SIGNING OFFICER OR DIRECTOR J 7




