2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K19062 - -

1. Entity Name
ADVANTAGE PROPERTIES, INC.

Apr 02,2005 08:00 AM
Secretary of State

Principal Place of Buslnessﬁ- T —di\;‘la}ling Addrass

1900 CRCRATERNMD
102 \EST 102 VST
BOARAICN AL 33431 LB

DO NOT WRITE IN THIS SPACE

NIRRT AT R0

03232008 No Chg-P CR2EQ34 (10/03)
4. FEiNumber Appled Far
65-0044077 Not Applicable
. . $8.75 additonal
5. Certificate of Status Desired ] Fes Required

5. Name and Address of Current Registered Agent

ZUKER, HARRY

1900 N.W, CORPORATE BLVD.
#102W

BOCA RATON, FL 33431

SN e e

DO NOT WRITE
IN THIS SPACE

8. The above namex entity submits this staternent for the purppse of changing 7s registerad office or registered agent or bgth, n the State of Florida. | am {amiliar with, and accept

the obligations of ragisterad agent

SIGNATURE -

Signatura, m:ed o nrinted nama of registaced agant and tiie if applicable

{NCOTE. Raghsiered Agent Signature redquired when reinstating) DATE

9. Elgction Campaign Financing

FILE NOWI!! FEE IS $150.00 Trust Fund Contribsution.

After May 1, 2005 Fes will be $550.00

$5.00 May Be
Added o Foes

10, ______ OFFICERS AND DIRECTORS 1

e T s T

me PD R
RAME ZUKER, HARRY H,
STREET ADDRESS | 2895 TIMBERCREEK CIRCLE
CITY-ST-TP BOCA RATON, FL

TME

NAME

STREET ADORESS
CITY-5T-2P

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

 HRANNSTIPT
14/02/05-80030-023 150,00

DO NOT WRITE

THLE

NAME

STREET ADDRESS
CITY-$7-ZP

TIME

RAME

STRELT AUDRESS
CY-§T-2P

TILE

HAME

STRECT ADDRESS
CITY-87-2P

IN THIS SPACE

12. 1 haroby certify that the infermation ¢ supphed with this fdi 3y doss net quarrfy for the exem ption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
ental report is true and accurate and that my signature shall have the same legal efact as i made under oath, that | am an officer or director
trustos empowpapd to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

indicatad on this report or suppl
of the corporalion ¢r the receiyer)
chenged, or an an attachmeng wgh an address,

I other like empowered.

SIGNATURE:

é/ o S8 999000

SGNATURE AND TYPED OR PﬁﬁED NAME OF SIGNING OFFICER OR DIRECTON

Daylme Phone #

o =



