2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P01000002065 EILED
1. Entity Namie
ADVANCED MARKET SERVICES, INC. .
0L 0CT 1S AMUI: 25
, nes : SECRE TARY OF STATE
Prinicipal Place of Business Mailing Address -
619 T ORANGE-DRIVE © " <GT9TORANGE DRIVE TALLAHASSEE, FLORIDA
SHFE-6179-0— SUE-6+9-0-
DAVIEFE—333H4 DAV, F—33314
s e AR A0 SO O ARl
16S1T1 SAPpifine ST [eSIN SAPPHae ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 10122004 Chg-P CR2EQ034 (10/03)
City & State City & State - 4. FEI Number Apptied For
Westor  FL Wesror Pl 65-1154864 Not Appicatie
Zip 35 \ COWWU_SA» Zip 3 335 [ Couniry v A 5. Certficate of Stats Desired 0 fi.;?qgg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————————— - . - - —tm— - Name. _— -

FERNANDEZ, JAIME S AImE  Teniarder
St T ORANGE DRIVE Street Address (P.Q. Box Nurmber is Not Acceptable)
SHTES179-0——

DAMAE,-FL—33314 15171 SAPPHre ST

v PRTON, [P FL | 5355,

8. The above named entity 5
the obligations of register

mits this staterment for the purpese of chenging its registered office or regisiered agent, or both, in the Siate of Florida. 1 am famifiar with, and accept

agent.
) /D 3/f{/ oY

SIGNATURE
Signature. wped fﬁf‘mmﬂ rarrre of registeed agsnt and tive ¥ appicabie. X‘NOTE. Registereg Agerl sSiGnatuie fequired when renstating}
L
i 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Toust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECFORS EEE
ML PVST 1 pelete me m‘mm {71 Additien
NAME FERNANDEZ, JAIME RAME
STREETADBRESS | -+6607-HEMINGWAY-DRIVE smerraoiess | SVl SAPPH e St
CHY-51- 2P WESTON FE—33326 CITY-5T-21P e, o Bl 2333
ALE 0 poee TLE ! O Change L1 Addlition
NAME HAME SHOTE ] S et
STHEET ADDRESS STALET ADDRESS 1015/ 04-~01104--003  ##6).7 i
CITY-8T-7ip CiTY-ST- 4P
TITLE 1 Detete TTLE [ Chenge [ Addition
WMt L — e L e 7
STREET ADDAESS STALET ADDRESS N\ - T
CY-ST-2P GAY-ST-2P &&\k
LE {3 Deteie THLE N OcChaage [ Aduition
HAME HAME "
STREET ADDAESS STREET ARDAESS
CATY-ST- 2 CHY-ST-2F
TTLE [ Delete THLE [IChaage ] Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CTY-ST-2F TY-§T- 2P
TLE [ elete TTE {JChenge ] Addition
NAME NAME
STAEET ADDRESS . STALET ADDRESS
CITY-8T- 2P SHY-ST-21F

12. | hereby ceriify that the information supplied with ihis filing does not qualify for the exemption stated in Section 112.87(3)(), Florida Statifes. | further certily that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver of ustee ermpowered (o execiie this report as required by Chapier 607, Fiorida Stafutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all cther like empowered.

SIGNATURE:

—>  fres ! "//’/’V Wl 3U-0F5 2

SIGNATURE[AND TYPED OF PRINTED NAME OF SIENING OFFWCWH Daytene Fhone ¥

[/ VA



