FILED
2004 FOR PROFIT CORPORATIO Mar 09, 2004 08;00 AM

ANNUAL REPORT e . Ceegy s O
S SAni e ST R e ""Sécretary of State
DOCUMENT # P24000002289 e
1. Entity Name
ADVANTAGE ONE CORPORATION
Principal Place of Business Mafling Address
6619 S DIXIE HWY SUME 330
307 9990 SW 77 AVE
MIAME FL 33743 US MIAME FE 33156 US
— ST AL T R - - S . S .
2. Principal Place of Business 3. Mailfng Address
N — 7 - — = v — - : - o - .. o mae ameime e e = . - -
Sulto, Apt #, et Sule, Apt # etc 01242004  Chg-P CR2E034 (10/03)
City & Stale — ~ T Gityasie 4. FEINumber — ] ZopledFor |
. e e e e . 65-0483703 Not Applicable
Zp Country 2p Gountry 5. Cartificale of Status Desired [} $8.75 Additional
- e o . o ] . L . Fee Required N
5. Name and Address of Curtant Registered Agent .. . 7._Hame and Address ot New Registered Agent
Name .
MARGOLIS, JOHN A ESQ e e A
SUITE 330, 9990 SW 77TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156-2699 - e S
City — T ' FL I Zip Code B
8. The abaove named entity subr‘niis Lhis éteﬁement for theﬁp‘ﬁrpose of changing its registéred office or rueg.islezréa.;g;;ﬁ,‘ 07 E;l-h,- in the State of ﬁoﬁda. I ah familiar with, and accep!
the obligations of registered agent.
» C e - o ot Ty, - -
SIGNATURE e ewn e siem el e i bw T DT TN leglgl e D CEUERSIR L T - : :
Sirabin, ypa o looame o egto dagot O ST UVILE e OE RRSIR N SES ERI PR ore- mrp it ORERTTT P L o s g
W -
FILE NOW!! FEE IS $150.00 9. Elestion Campaige: Financing $5.00 may Be
Aftar May 1, 2004 Fee witl be $550.00 Trust Fund Cantabution. [l Addedio Fees
10. . L OFFICERS AND DIRECTORS . - 11 e e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSINJT ..
TIfLE bp (7 Detete mie Ol change ] Addition
NAME FEAGLER, JAMIE NAME
STREET ADDRESS | STE 330 9920 SW 77 AV STREET AUDRESS
CITY-ST-ZIP MIAMI, FL_33186 . - CITY-SI-2P L i e e
e 1 Delete TivLE [ change  [J Adgition
NAME NAME . L.
STREET ADORESS STREET ADDRESS Loonnnoaerand .
R e
£iTY-T-2P ' o _ S CITY-5T 2P s 03/09,/04-80028-007 15000
TTE O petete TITLE O Change T Addition
MAME NAME
STREETADDRESS STRECT ADDRESS
CATY-5T 2P c .. . omstae o L o . e . =
THLE E1 petete TME O change [ Addillan
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-ZIP B . g . CITY- §7-2P . ) s o AT
T ] Delele TiLE [ change [ Addition
NAME MAME
STREET ADDRESS STHEET ADDRESS
GiTY-ST-ZIP . o .. .. § OmY-sT-2F L . N D Y
TTLE [ Delete TME O change [ Addilion
HAML NAME
SYRELY ADDRESS STREET ADDRESS
ary-sr-2IF . D e e s L mtar S I A ol -5+ T 3 Ciry-sr-ak - . PI— DR - - . - . &
12. L hereby cerﬁ(ﬁ that the information su;;]j::ﬁed with this iiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicatéd on this repont or supplemental report is trua and accurate and that my signature shall have the same legal elfect as if made under calh; that | am an officer or direcior
ol the corporaticn ar the receiver or truglee empowerad 10 exacule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an at: § ddress, with all ather like el ered
’ / ‘/
‘ W\J S SoY Fo5-595- Y991
SIGNATURE: /7 e L SROY B85S 1T E
\_SCNATLRE AND TYPEL OR PRINTED N;faiprsztir{:gfgrrfsigaopnlnqugg I T 2Ll L L ‘Daytme Frona 4 »




