2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Jan 12,2004 08:00 AM
Secretary of State

DOCUMENT # 573145 T

1. Entity Name

Fi ORIDA ADVISORY SERVICES, INC,

Principal Place of Business Mailing Address

2605 EAST ATLANTIC BLVD. 2605 EAST ATLANTIC BLVD.

SUITE 213 SUITE 213 B}

POMPANG BEACH, FL 33082 ~ US T POMPANG BEACH, FL 23062 Us

IR RAREAR ER RN

01072004 No Chg-P CR2EQ34 {10/03)

DG NOT WRITE IN THIS SPACE TN AopieaFa

58-1815610 Mot Applicable
) - $8.75 acditional
5. Certificate of Status Desired [ v Requkecil Hona;

8. Name and Address of Current Registersd Agent ] ‘ o ’ . _

g&?&é}?imb&ﬂ{: BLVD. DO NOT WR’TE
POMPAND BEAGH, FL 33062 IN THIS SPACE

8. fhe above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar witfr, and accept
the obiigations of registered agemt.

SIGNATURE
Sigriatare, typed o privied narma of regestenst a0R and biie § appiadie, (PICTE, e cd AQETE By tpeuaned WOC renstmELy ) DATE .
FILE NOW!! FEE IS $150.00 #. Election Campalgn Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Teust Fund Gontribution. Bl AddedtoFees
10 CFFICERS AND DIRECTORS ]
it PD
ML COSTA, JOHN 4.

SIREET ADDRESS § 2621 NLE, 3RD ST.
City-51-2F POMPANO BCH., FL.

s - uononasEE
- 11 415/ 04-80065 -5 150,00
hy-87-2p S

TLE

HAME

oo s | ' DO NOT WRITE

i 1  INTHIS SPACE

NAME
SiReLf ADDAESS
Ciiy-81-29

Thet

BAME

SIRET PSS
LITY-ST-8p

Hilt

NAME

SIAEET ADDRESS
Cay-S1-aF

12, | hereby cerify that the information supplied wilh this fmng does not qualify for the exemption stated in Section 119.07(3){i), Florida Slatules. [ furler cestily that the information
ncicated on this repart or suppiemental teport is tue and accurate and thal my signature shall have the same logal efiect as i made under oath, that [ am an officer of direclor
of the corporation of the recelver of bustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biocik 10 or Block $1§f
changeo, of on an attachmaent with un adgress, with all olher like empowered

SIGNATURE: > Johe S CasTH

TUAE AND D OR ¥IUNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrre Phona #




