2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # 620324 .- ., Feb 07,2005 08:00 AM
1. Enliy Namo ' Secretary of State
ADVANCED MOBILEHOME SYSTEMS, INC.
Principal Place of Business ; ' . Mailing Address
841 SW 8TH ST - T 941 SW 8TH ST
POMPANQ BCH FL 33069 L. POMPANCO BCH FL 33069

Suite, Apt. #, elc, - - Suite, Apt #, etc. _ 1st MOORE CREEOM 104'04)

City & State _ e City & State 4. FEI Mumbier Appled For

Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent

Nama

g‘ HRSGIYé-#SFS"-f- E Street Address (P.O. Box Number is Not Acceptable)

POMPANC BCH FL 33069

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sgnature, ypad of prited nama o ragistarad agent and e § appiceble [NOTE ng_stersd Agant graturs fequited when lBlrlslallng] - DATE

FILE NOWIt! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 may e
Trust Fund Contributon. []  Added fo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE PS [ Delete e M change 7] Addition
NAME MIUURRAY JOHN E NAME
STREET ADDRESS | 941 SW BTH STREET - STREET ADDRESS
CITY-53-2IP POMPANO BCH, FL 00000 CIFY-SI- 2P
TITLE 3 Delete e - [CicChange [ Addition
" e  Uoopon2igene =
) & — SRR L N By
STREET ADDRLSS STREET ADDRESS (2708, 05~-80002-015 153,00
CITY-ST-2IP CHY-ST- 2P
TIILE 1 Delete TWILE Clchange [ Adgition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST.2IF CHy-st-ap
THLE [ Delete UILE [CicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIy-87-2IP Cly-s1-2p
TILE [ Delete BILF [ Change  [] Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
GIFY-ST-2IP CuY-51- 2P
DILE . [ Delete TLE Clchange [ Additton
NAME NAME
STREET ADDRESS STREET ADGRESS
CRY-ST-2P . . lcm«.sr e

12. | hereby cartify that the Informati
indicated on this report or s
of the corporation ar the
changed, or cnah a

Pplied with thj
emental report |
alver or trustee

liing does not qualify for the exemption siated in Section 119.07{3)(7), Florida Statutes. | further certify that the information

Le and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
owserad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
ess, with all other like empowerad,

John E. Murray 1-26-05 954-782-0951

lyﬁﬂ CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Caytma Phone 4




