2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PO8000055862

1. Entity Name

THE AVANT! FINANCIAL GROUP INC.

Maiting Address

100 CROWN OAK CENTRE DR
LONGWOOD, FL 32750 US

Principal Place of Buginess

100 EROWK OAX CENTRE DR
LONGWOOD, FL 32750 US

DO NOT WRITE IN THIS SPACE

frgEe o

FILED
Apr 29,2004 08:00 AM
Secretary of State

ARG ARG GIG

04212004 Mo Chg-P CR2E034 (10/03)
4. FE| tumber Applied For
59-3387224 Not Applicable
i $8.75 addticral
5. Certiflcate of Stalus Desired 1 Fes Required

8., Name and Addrtu of Current Registered i&gom

BILELLG, JOSEPH J.
100 CROWN OAK CENTRE DR
LONGWOOD, FL 32750

DO NOT WRITE
IN THIS SPACE

$. The above named entily submits this s:‘atemem fortﬁ-e i:mr-pose of changing its ragistered office or regisiered agent, or both, in the State éf Floriga, !am fanﬁliar with, and aobep%

the cbligations of registered agent.

SIGNATURE SR

Signatura, typed or printed name of sagrstarsd Agent sod b  appkeabie,

9. Blection Campaign Financing

FILE NOWH! FEE I3 $130.00 Trust Fund Contribution.

After May 1, 2004 Fea will be $£550.00

$5.00 MayBa
Added to Foss

1o, CFFICERS AND DIRECTORS i

TTE PT

NAME BHELIOQ, JOSEPH J
STRETADDRESS | 100 CROWN OAK CENTRE DR
OTy-Sr.p LONGWOOD, FL 32750

TILE vPs

HAME BILELLO, LEISA

STREET ADDRESS | 100 CROWN DAK CENTRE DR
Ceay-57-2p LONGWOOD, FL 32750

TE

STREET AGDRESS
Ciy-ST1-28

WHE

STREET ABDRESS
Cre-51-3P

TE

STRFET ADDRESS
Y-S -2F

e
NANE

STREET ADORESS
CITY-g1-2P , s

DO NOT WRITE
N THIS SPACE

12. | hereby Cefﬁ&"g!al the information suppiied with this fi!ing does not gualify for the exemption siated in Section 119.07{3)), Florida Sahtes. 1 fusther cartlly that the information
& nd accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer of director
red to exectrte thig repon as required by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Block 11 &

indicated on report or suppiemenial report it rue &
of the corporation or the receiver o Fustoe empowe;
changed, of on an atiachmentwith an address, with gt ofner ke empowerad.

SIGNATURE: _ ’"’M .

#0)33t-Nso

SIGHATURE AYD TYPED GA PRRTED NAMEGF WG HING OFFITER OF TARECTOR

Daytime Pons #

/oyt




