2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) f Mar 22,2004 8:00 am

DOCUMENT # K19062
o e Secretary of State
ADVANTAGE PROPERTIES, INC. 03-22-2004 90076 012 ***150.00
Principal Place of Business Mailing Address
1900 CORPORATE BLVD 1900 CORPORATE BLVD
102 WEST 102 WEST
BOCA RATON FL 33431 BOCA RATON FL 33431
us us

Suite, Apl. #, etc. Sufte, Apt. #, elc. MOORE CR2E034 (1 1‘103)

City & State City & State 4, FEI Number Applied For

65-0044077 Not Applicabie
s Country Zip Couriry 5. Certiticate of Status Desired 0 $B'75 A_ddi{ionak
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%g(;;oEﬁ’ V\HIACRSEPORATE BLVD Street Address (P.Q. Box Number is Not Acceplable}

#102W
BOCA RATON FL 33431

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ol registerad agent and lite f applcable {NOTE. Registered Agent signature reguired when reinstating) DATE
» =FILE NOW!! FEE IS 3 5,0:09 R 9. Election Campaign Einancin
Wl After ng-i,—ZQM.Fe?_ will be $559.l]0, L TFrust Fund C;)mr?bulion. ? | ﬁdsc;g!ct’ohl’!gs‘ae
. .qug ghgck‘__léayable tp Fl_om_ﬁ_a Depag‘!me_n} 91 Sl_at!_e ]
10. OFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD O Delete TMLE [CcChange [ Addition
NAME ZUKER, HARRY H. MAME
STREET ADDRESS | 2895 TIMBERCREEK CIRCLE STREET ADDRESS
CITY-ST-2I° BOCA RATON FL CITY-S7-2P
TLE [ pelete TTE O Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-21P
THLE [ atete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
e 1 Delets TILE [ Charge  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O petete TILE ] change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21p CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my sigralure shall have the same legal effect as it made under oath: that | am an officer or director
of the corparation or the receiveg or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmepit With an addres th all other like empowered.

SIGNATU RE - sncmruﬂw‘b ‘b‘ PRINTED NAME OF SIGNING OFFICE/F;J;{? m{agctg;% 20[‘/6‘8’ %If Da J?/.qj qF rf 006 X/0 <




