2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Feb 13, 2004 08:00 AM
DOCUMENT # Kog276 - Secretary of State -
1. Enfity Name . ec y
ADVCCATES SERVICES, INC.
Principal Place of Busiress Mailing Addrass
415 W 48TH 8T 419 49TH 8T
STE 210 STE 210
HIALEAH FL 33012 HIALEAH FL 330712
us us
2. Principal Place of Business 3. Maikng Address {mmmmmmmmmm{mmma%
Buita, AP, £, ele. Su!i-e. ApL #, el MOOHE CRZEN4 (T 1}53} .-
City & State City & State 4. FEI Number | _jApplled Far
65-01 46059 Not Appticable
Zp Country Zp Country & Cerfficate of Status Desired  [J $8-70 Addtional
Fea Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOSTCHIN, DAVID M. | :
410 W 49TH ST Strest Address {P.O. Box Number is Not Acceptable)
§TE 210
HIALEAH FL 33012
City FL Zip Code
&. The above named enlity submits this statement for the purpose of changing #s registered office or registered agent, or both, i the State of Flosida. | am famitiar with, and accept
the obligatons of registered agent. : :
SIGNATURE N - —
Sgrateee yped of prited narwe of regrsrered agen and tlis T soplicabla INOTE. Registered Aget signaiues regured whan renstating) DATE o
1 e :
FILE NOW!! FEE l.s $150.00 ., T 9. Election Campalgn Financing $5.00 Moy Be
After May 1, 2004 Fee will be $550.00 . = ° Trust Fund Contribution. O aAcdedto Fess
Make Check Payable to Florida Departmen) of State
10. OFFICERS AND OYRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 171
FITLE oPs [ petese THLE {3 Change [ Addfilion
NAME SOSTCHIN, DAVID M. NANE
STREET ADBRESS (419 W 49TH 8T 7210 STHEET ADDRESS
CilY-§T-IF HIALEAH FL 33012 CITY-S1. 2P - 2 -
e _ Tl ookt 02/15/04-80030~008" Tary, o posr
STREET ADGRESS
LY-51-2P
e £ getme TiILE I Change 3 Adltion
NAKIE NAME
STHEET AGCRESS SIREET ADDRESS
LY-51-0F CITY-ST-21P
It 0 pates TiTLE O Cnange [T Addition
NAME NAME '
STREET ADDRESS STREEY ADDRESS
hY-8-IF Y- 5T- 2
e 7 petete THLE [ Change I Addion
NAME HAME
STRECT ADERESS STAEET ADDRESS
CImy-ST- 7P LY-S1-27
TRE [T pelste T (3 Change [ Addition
AME NAME
SERLET ADDRLSS STREFY ADDSESS
CiY-51-2F C4TY-57- 2F
12. { hereby certify that the informaticn supplied with this filing does not qualify for ihe exernption Stated in Section 119.07(3)()), Florida Statutes. | fusther certily thal the information
indicated on this report o supplemental report IS frue and eecurate and ihat my signature shal! have the same legal effect as if made under oath; that 1 am an officer Or direcior
of the corporation o1 the receiver of Tusiee smpowered (o execule this report as required by Chapter 607, Florida Statutes: and 1hal sy name appears in Block 10 of Block 111
changed, or on an atiachmpntwithan saUmss, wilh all other like empoweared. _)
SIGNATURE: . 2, /ﬂ);fzxfg/gs’_/%’ L ST I Gy
. s T, S —— iy -~

P



