Bt‘EEB —6 e [‘.:‘E_p\
- %EU‘:‘E‘?{‘;};‘\T.\%',f FLORIE
2004 FOR PROFIT CORPORATION CALLAY
ANNUAL REPORT

DOCUMENT # P00000021958

1. Entity Name
ADVANTAGE FLORIDA MORTGAGE INC

Principal Place of Business Mailing Address

197117 COLLINS AVENUE BOX 15247

#1005 PLANTATION, FL 33318 () oj D} QOI V‘)’OV/) [50, 02

SUNNY ISLES, FL 33160

LR A

02032004  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PyTTE— AppieaFa

60-8871005 Not Applicable

" ! $8.75 additional
5. Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Reglstered Agent

ST11 COLLING AVENUE DO NOT WRITE
SUNNY ISLES, FL 33160 IN THIS SPACE

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

SIGNATURE
Signature, typed er printed name of registered agent and fitle if applicable. {NOTE: Regisiared Agant signamre required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campmgn E\nancmg 35_00 May Ba
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS I
TITLE D
NAME HERNBERG, RYAN

STREET ADDRESS | 19111 COLLINS AVENUE
CITY-ST-2IP SUNNY ISLES, FL 33160

TIMLE
NAME
STREET ADDRESS
CITY-ST-2IP ‘

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-3T-2IP

TITLE
NAME
STREET ADBRESS T
CITY-S7-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-85-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07{2)(i); Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is ue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered i0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an anachmen%%address. with all other like empowered.
SIGNATURE: ré{f/‘-‘é/ 7’,/ 2}/ o4

‘SIGNATURE AND TYPED OR PRINTED NAME GF QIWOFFICEH OR MAECTOR ale

Daytima Phone &

P




%ﬁp%
/L;/CGIQ f~
/)(Jr 7[ ‘“r\/€
Ve e T .
ﬁpf‘u Qr% ) ; &
< _/"c,;/(qk; /;J: :a’
. ?é le -
. ’
£ . ’%
S F
//Gfﬂb?/)‘

rd _S ;’
(-
//
0
’/{
O
0
024




