2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 16,2004 8:00 am

DOCUMENT # 478831 ecretary of State
1. Entity Name 04-16-2004 90119 006 ***150.00
ADVANCE BUILDERS CORP.
Pringipal Place of Business - Mailing Address
4755 NW 3RD CT. 4755 NW 3RD CT. [
#8 ' #B 24045145
DELRAY BCH. FL 33445 DELRAY BCH. FL 33445 ) .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1605154 Not Applicable
ap Country Zp Country 5. Cernificate of Status Desired O ?g';gtﬁf:;imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . - - - e

y%%Hﬁwhgggé-ErL #B Streat Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445

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, lypec of printed name of ragistared agent and title f applicable (NOTE: Registered Agent signature required when rainstating) DATE
g . -
A e e R N weo= ot gE S o T
s S " R : 8. Election Campaign'Financing - " $5.00 May Be
NI RV o s ettt 1a s o] -0 TTust Fund Centribution: =~ .- Added 10 Fees
ta o g " L T e CER L, PRSI o P, - R R L R
ook £ . C e ‘ e TN s AT o

10, A . OFFICERS AND DIRECTORS 11, © .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - PDS T 3 Delete TITLE ' ’ [ Change [ Addition

NAME MUCHA, MICHAEL NAME

STREET ADDRESS | 4755 NW 3RD CT. #B STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-21P

TIMLE ST ' O3 Delete TILE [Jchange [ Addition

NAME KLINE, CAROLYN K. NAME

STREET ADDRESS [ 4755 NW 3RD CT. #B STREET ADDRESS

CITY-ST-ZIP DELRAY BEACH FL 33445 CITY-ST-ZP

TITLE 3 telete TLE [JChange (7 Addilien
s HAME e o= - e e e - S — - s- = o -RONAME - — AT e i——— -- - e -

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TME 1 pelete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P - CITY-ST-2IP

WLE 1 peiete TLE {1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-ZIP

TITLE O petete TITLE Jchange [ Addition

NAME NAME

STREFT AGDRESS STHEET ADDRESS

CITY-§T-2P CITY-ST-2IP

12. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. t further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that t am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, will giher ke empowered.

~ / - 4 ”

/ vy i 2, ¢

SIGNATURE: F27 _ta-r"/: ,/ 4 l g £ S Lot S S LT T AT

T

FGNATURE AND TYPED ORPR D OF SIGNING OFFILER OR DIRECTOR Dale Daytme Phane #




