2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am
DOCUMENT # P02000051707 & Secretary of State

1. Entity Name ok ok
ADVANTAGE PI, INC. 03-31-2004 90015 012 150.00

Principal Place of Business Mailing Address

12531 MIDPQINTE DRIVE POST OFFICE BOX 1875 v s v a

RIVERVIEW FL 33569 ST. PETERSBURG FL 33731

F PR B L MR || Il
o Py 133X

Sulte, Apl. 4, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
¥ -Jo1197

City & State City & State _ 4. FE! Number Applied For
’TX A mq » L 54-207 %‘\76 Not Applicable
zp Country le‘g ? o6 \ CDU”\‘KP; \\ S 5. Certificate of Status Desired O ?g'gesql‘ﬁ?géﬁc’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - |_Name R - e - -
xﬁgﬁlgk\ggg%ﬁ Street Address (P.Q. Box Number is Not Acceptable)
3105 W WATERS AVE., STE. 204
TAMPA FL 33614
City FL Zin Code

8. The above named enlity submits this statement tor the purpose of changing its regisiered office or registered agent, or bath, in the State of Flonda. | am familiar wath, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or ponted name of registerad agent and title  applicatie. (NOTE. Registerad Agent signature requirad when reinstating) DATE
~ C=FILE NOW!! FEE IS $150.00 : . : ‘
NS 9. Efection Campaign Financin
. Aﬁer May 1, 2004 Fee will be $55° oo - 2 Trust Fund Csnlr?bulign, " 0O fgj.tgiotohll?ésa °
- Make Check Payable ta Flonda Departmem o‘f State

10. OFF CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEQP {1 Delete TmE [ Change ] Addition
NAME MARTINEZ, MICHAEL J JR. NAME

STREET ADDRESS | 12531 MIDPOINTE DRIVE STREET ADDRESS

CITY-ST-2P RIVERVIEW FL 33569 CHTY-ST-2P

TITLE v [ petete TTLE [ Change  [_J Addition
NAME MARTINEZ, KRIS A NAME

STREET ADDRESS | 12531 MIDPQINTE DRIVE STREET ADGRESS

CITY-ST-2IP RIVERVIEW FL 33568 CIvY-ST-2IP

TILE [0 gelete TILE [OChange  [] Additicn
NAME - - - - - NARGE - s

STREET ADDRESS STREET ADDRESS |

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TILE [1Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE 3 oelete TITLE [ Change  [] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-70P CITY-ST-2IP

TiTLE 1 pelete TITLE £ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTy-ST-2IP

12. | hereby certify that the information suppiied with this filin é] does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated 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 | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an alachmengwith an address, with all ofher ike empowered.
SIGNATURE: N\}Nﬁw\\ S oo~ \aq\ o YoYarg

smNAmaEQD TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTDR Date Daytime Phene #




