& -

2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P96000086288

1. Entity Name
AVANT! FINANCIAL ADVISORS INC.

Secretary of State

Principal Place of Business Mailing Agdress
100 CROWN OAK CENTRE DR 100 CROWN OAK CENTRE DR
LONGWCGOD, FL 32750 LONGWOOD, FL 32750  US

2

(4212004  No Chg-P CR2E034 (10/03)

ANNUAL REPORT o Apr 29, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE Py AoEIE P

59-3407740 Not Applicable
8. Cerificate of Status Desired m gz:.sq mﬁmﬁ

6. Name and Addcess of Current Registared Agent

00 CROMIN DAK GENTRE DR DO NOT WRITE
LONGWOOD, FL 32750 IN THIS sp ACE

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bolh, in the Stale of Florida. 1 am famitiar with, anc accept
the obfigations of registered agent.

SIGNATURE
. typad or prinsed neme of agont and ttie ¥ (NCTE: Regsioned Agent sgriedure codured when rénsiatng) OATE
FILE 11 FEE IS $150. 9. Eiection Campalgn Financing $5.00 My Be
After Mﬁ?%m Fes ‘ﬁﬁ be 3;’50.00 Trust Fund Contribution. 0O  addedioFees
10. OFFICERS AND DIRECTORS | | |
e D | ]
HANE BILELLO, JOSEPH d

STREET AGDAESS | 100 CROWN OAK CENTRE DR
CITY-S1-28 LONGWOOD, FL 32750

on UONDANT 37444

we 04/2304-B0041-012 150, 00
CmY-§1-ZP

TTLE

ke DO NOT WRITE
e IN THIS SPACE

STREET ADORESS
CITY-sT-2F

STAEET AIDRESS
CITY-ST-29
e

NAME

STREET ADDRESS
CiTY - 57-2°

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption siated in Section 119.0?%3)0]. Florida Statates. | further certify that the information
indicated on this report or supplemential 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 corporation or the teceiver or usiee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black t0 or Block 11 f
changed, or on an atachment with an address, with alt ather like empowered.

SIGNATURE: \ e A 2 $lue fog 401-D31-Begg
(m Paie Daywme Phone

AND TYPED Oft FIINTED NAME OF SIGNING OPFICEN Of DIRECTOR




