FILED

: 2005 FOR PROFIT CORPORATION Apr 21, 200S 8:00 am

-

ANNUAL REPORT _ ecretary of State

DOCUMENT # P94000002289 04-21-2005 90228 023 ***158.75
1. Enlity Name
ADVANTAGE CNE CORPORATION
Principal Place of Business Mailing Address T : L
6619 5 DIXIE HWY SUITE 330 S B
307 9990 SW 77 AVE
MIAMI, FL 33143 IS MIAMI, FL 33156  US
e e R A SO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
' 65-0483703 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired ?g'gg l‘;dr:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' "MARGOLISJOHNA ESQ— - ——————— s S o .
SUITE 330, 9990 SW 77TH AVENUE Street Address (P.O. Box Number is Not Acceptabla)}
MIAMI, FL 33158-2699 -
City FL | Zip Code

8. The above 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
Signature, byped of printed name of ragistarad agent and tide if applicable. (NOTE; Rlegisterad Agenl signsture required when reinstating) DATE
. FILE NOWI! FEE IS 515‘0_'00 - ¢ 9. Election Campaign Einancing- -~ - $5.00 May Bs
After May 1, 2005 Feo will be $550.00 Trust Fund Cantribution. [  AddedtoFees
10. OFFICERS AND DIRECTORS - et 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP . Cloergte * fome - . ’ : [ Change 3 Addition
NAME FEAGLER, JAMIE _ R T L .
STREETADDRESS | STE 330 9990 SW 77 AV STREET ADDRESS
Crmy-s1-2IP MIAMI, FL 33186 CITY-ST-21P
THILE O belets Ims [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-5t- 2P CITY-ST- 2P
THEE L1 Delete TE ' [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-sT-2P CITY-3T- 2P
JImE ) e e i w - Dot . gmme |- L e - [ Change  [J Addition |.
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-Si-2pP CITY-ST-aP
TILE O pelete TILE [J change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
Time 7 Delets TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-§T-21P CIFY-5T-ZP ]

12. | hereby certiiz that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07’3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
" of the corporalion or the receiver or frusies empowered to exectte this report as required by Chapter 807, Florida Statutes; and that my name app in Block 10 or Block 11 if
changed, of on an attachmeniwihkan addrges with all other like empowered, _ ' : ot ng ~ -

<

Dmmmmnmw#mmm@mnm' Daytime Phone §

/Crap : look 0o Bl
SIGNATURE: 5,9.‘ e \zjé,@oﬁv SN C///S/ 65~ 59S~ Y991 T

N4



