2005 FOR P IT CORPORATION

ANNUAL EPORT (AR) FILED

DOCUMENT # Ma9440 Feb 25, 2005 08:00 AM
*- Entty Name Secretary of State
ADVAN INC.
Principal Place of Business . _7ﬁN;ia:1|i‘ng Address
2829 W. BROWARD BLVD. 6001 N OCEAN DR
FT. LAUDERDALE FL 33312 SUITE 703
HOLLYWOQD FL. 33018
e AOAEREER AR
Suite, Apt. #, etfc. U o Suite, Apt #, eic. 1st MOORE CR2E034 (10/04)
City & State S o i City & State 4. FE| Number i Applied For
Zip Country Zp Country 5, Certificate of Status Desired gese'-ﬁ’i lﬁ::ledéﬁonal
6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Registerad Agent
T Name '
2\885'90{5[ ’BVSSC’VI\A%SCB?:{/B Street Addrass (P 0. Box Number is Not Acceptable)
FT. LAUDERDALE FL - :
City FL Zip Code

8. The above hamed entity sibmits this statement for the purpose of changing its registered office or registered agent, or buth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signolute. typed or prnfed name of Tngistered agent and tile T epphicable " [NOTE Ragistetat! Agent signaiure requirad wheén remstating) Co DATE

—

FILE NOWY! FEE IS $150.00
After May 1, 2005 Foa Wil Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing $5.00 pMay 8e
TrustFund Contribution. [ Added to Fees

10, = OFFICERS AND DIFECTORS Pm ABDITIONS /CHANGES TO OFFICERS AND DIFECTORS 1N 11

1iLE PD - O Delete e ' [T change  [] Addition
HAME ABBOTT, WAYNE SCOTT NAMF .

STRECT ADDRESS | 2828 W, BROWARD BLVD. SIRCET ADDAESS - I:EJ_HQBUE 43:1’:35

orstp  |FT. LAUDERDALE FL B [2/ 2505 -E0053-006 158, T8

g ST o I pelete e ' ' [JChange [} Addition
NAME ABBOTT, MYRIAM NAME

STREET ADDRESS 6001 N QCEAN BLVD SUITE 703 STROET ADDRESS

Ciry-ST. 2P HOLLYWQOD FL 33018 CITY-ST- 2P

T o - O Delele g ‘ ' Clchange L[] Addition
NAME NAME

SUREET ADDRESS STREE} ADDAESS

oY1 2P CfY-S8- 2P

e T j N T belete g o ' [ Change T Addition
HAME MAME

STREET ADDRESS SIREET ADDRESS

eiry- 5Tz CITy-§1- 1

IE S T O polete R B ' [ Change 3 Adefition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY- ST 7 £iry ST 2P

L ' T T peiste TmE ' (Jchange [T Addilion
MAME NaNE

SIREET ADORESS SIAFET ADORESS

CHTY - ST-2P Oy 512

12, | hereby cenim that the Information suppliad with AT filing does not qualify for the exemption stated in Section 119.07{2)), Flofida Statutes. | further certify that the informatian
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 07, Florida Statutes; and that my Nama agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other Fke empowered

SIGNATURE: _ W ywe fLbbo 17 Tres. Z 4 %/ﬁl\m é}/,&//ﬁf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phana ¥




