2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 573145

1. Entity Name

FLORIDA ADVISORY SERVICES, INC..

Jan 18, 2005 08:00 AM
Secretary of State

A

Principal Place of Business Mailing Address .
2605 EAST ATLANTIC BLVD. 2605 EAST ATLANTIC BLVD.
SUIE 213 SUITE 213

POMPANO BEACH, FL 33062 US POMPANO BEACH, FL 33062

us

-

DO NOT WRITE IN THIS SPACE

(MBI AR R M

01072005 No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
58-1815610 Not Applicable
ifi . $8.75 additional
5. Certificate of Staws Desired O Fee Required

6. Name and Address of Currerst Registered Agent

COSTA, JOHN J.

2605 EAST ATLANTIC BLVD.
SUITE 213

POMPANO BEACH, FL 33062

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flesida. | am familfar with, and accept

the obligations of registered agent. .

SIGNATURE
i Signatura, typad or printad name of reglstered agent and tite if applicable.

{NOTE: Registerad Agont signatre required when reinstaing} DATE

FILE NOWII! FEE IS $150.00

., After May 1, 2005 Fee will be $550.00 Trust Fund Ceontribution,

9. Election Campaign Financing

$5.00 vayBe
Added to Fees

10, QFFICERS AND DIRECTORS [

TILE PD

NAME COSTA, JOHN J.
STREET ADDRESS | 2621 NLE. 3RD ST.
CIvy. ST- 2P POMPANGQ BCH., FL

WLE

NAME

STREET ADDRESS.
CITY-$T-ZiP

TIMLE

NAME

STREET ADDRESS
GITY-ST-2P

TRLE

NAME

STREET ADDRESS
CrY-87-29

TRLE

NAME

STREET ADDRESS
Ciry-87-2p

TILE

NAME

STREET ADDRESS
CIry-57-218

- »

OO A2 SA0 .
(1980025017 150, 08

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X7), Florida Statutes. | further certify that the information
~  indicatad on this tepor ar supplemental repert is frue and accurate end that my signamre shall hava the same lagal effect as f made under cath; that | am an officer ar director
of the corporation or the recelver or trustee empowered 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Slock 11 if

changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: Q ﬂf”z‘:_

NATURE ANJ YA OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Daytme Phone #

3 //;A:; SN

/



