FILED
2005 FOR PROFIT CORPORATION Apr 26,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F04000005828 o E 04-26-2005 90163 024 ***158 75

1. Entity Name
AMERICA ADVISORS, INC.

Principal Place of Business Mailing Address
1000 S.W. 11TH AVENUE P.0. BOX 218
HALLANDALE, FL 33009 DANIA, FL 33004
Suite, Apt. #, etc. Suite, Apt. #, etc.
04162005 Chg-P CR2E034 (10/03
iy £ #) ’ (120
City & Statd { 4 City & State 4. FE! Number Applied For
13-3558004 Not Applicable
Zip Country Zip Country e ) 38_75 Additional
) . 5. Certificate of Status Desired /E Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
e Name A cl K
CORPORATION SERVICE COMPANY - }1%60 > € 51/5’ gu )
1201 HAYS STREET . trept Address (P.0. Box Number is Not Acgeptable)
TALLAHASSEE, FL 32301-2525 ? %ﬁ‘; (?EW !7:7‘13- A_/r/r\ﬂ €
| [#55y
. hle Koas FL | %%'%4
8. The apéve namedventity subrpitSthis statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ghligatigfis of regigteres k.
SIGNATU Jégz"q.)h'efvé'\ l—//[d’/a{
e, typeda orHNSg neme of reg ‘agent and titke if (NOTE: Aisgistered Agent signaiure required when reinstating) T " odie
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 Deleta TME PPS T Fﬁanqe [ Addition
NAME REEVES, ALFRED NAME
STREET ADDRESS | 185N SURF-ROAD 4604 smeTaonREss |foo0  S1 WL /1A /l'e R4 £ w7
CTY-ST-2P | HOLEYWEOB FL33010— CITY-ST-2P /'/g [~ ,{a / ¥ M =33 /v"-?
LE CcD Delete TTLE ” Ochange [T Addition
NAME REEVES, ALFRED NAME
STREET ADORESS | 1815 N. SURF ROAD, #604 STREET ADDRESS
Ciy-ST- 29 HOLLYWOCOD, FL 33019 . CITY-ST-2P
TITLE 1 petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-S1-2P
TME [T Delete TILE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME [ Delets TINE [ change  [J Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
Liy-ST- 0P CITY-ST-2IP
THLE 11 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
12. | hereby certify that the i ation supplied with this filing doas not qualify for the exemption stated in Section i19‘0?$13)(i). Florida Statutes. 1 further certify that the information
indicated on this repol lemental report is, and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or jyar or tru em| led 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f
changed, or on an with an Addres, all other like empowered, é
SIGNATURE W St Keovas C’// (6ol XYy -258- Ty
GGNKTURE AND TYPED OB PHINTED NAME OF SIGMNG GFFICER OR DYREGTOR T ohe Daytirea Phone # v




