2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

ecretary of State

DOCUMENT # P03000094801 04-16-2004 90095 003 ***150.00

1. Entity Name

ADVANCED MANAGEMENT SCIENCES, |NC

Principal Place of Business Mailing Address TIUL Y 4 U B

4391 COCONUT BOULEVARD " 4397 COCONUT BOULEVARD

ROYAL PALM BEACH, FL 33611 ROYAL PALM BEACH, FL 33611

— R DRSPS
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For

i3 3743062 Not Applicable
- wa o _ c@nny 7 e ey |, 5.Certficate of Status Desned—--kElwgg gesw ":g"‘-“.‘i'h R RS

6. Nama and Ad of Cu Regt Agent

7. Name and Address of New Registered Agent

CORPORATION, SERVICE COMPANY
1201 HAYS'STREET,
TALLAHASSEE, FL32301

‘g *

M RALPH FRANCIS FYTToN

Street Address (P.O. Box Nurmiber is Not Accepta)

L4900 Eacon 0T B ute/aRy

v KoYp PaLM BEACH FL [ "¥%%,),

e ohligations of registered agent.

SIGNATURE__W \72/ m

l The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. } am familiar with, and accepl

RALPY FYTToN b=/4 =2004

Signature, typed pnmdname%nsedapuﬂmdlﬂaiamfuﬂn

{NGTE: Repicterad Agent signatire requied when reinstaiing)

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - * OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ‘ ) Delete e Ol Change [ Addition
NAME FYTTON, RALPH F HAME
STREET ADDRESS | 4391 COCONUT BOULEVARD STREET ADDRESS
on-5T-2¢ | ROYAL PALM BEACH, FL. 33611 CTY-51-2P
e D [ Datete TMeE Octange [T Addition
NAME FYTTON, EUFROCINA NAME
STREET ADDRESS | 4391 COCONUT BOULEVARD § STREET ADDRESS
omY-5T-2P | ROYAL PALM BEACH, FL 33611 CITY-5T-2P
M | _Clbetete TmE - e s e Ottane [ Addtion
NAME NAME —— R
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P - CY-S1-2P
e . 1 Dalete TLE [ Change [ Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P R
TmE 3 Detate . ] me (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P L . el 4 e . cvy-ST-2P
me ] U B A ey O Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 179. 07(3)}i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that mry signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: mﬁ%ﬂﬁm RhLer FYTToN 4'14 2004 5([-5/4-1115

@mmmmmmﬂm

Daysime Phang 4




