FILED
2004 FOR PROFIT CORPORATION May 17, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000022788 7 a0 0 035 el 200

1. Entity Name

ADVANCED BUSINESS CORP.

Principal Place of Business Mailing Address

_ .
10920 W. FLAGLER STREET 10920 W. FLAGLER STREET 24073 120
#202 . o_#aw2 - _ — =

TMIAML FL 33178 US MIAMI, FL 33174 US

ey s e T

3500 VU 79 ‘
SS“""ZZ";;% 292/ SS_“"Q ”‘pt' j‘;"" - s 04262004  Chg-P GR2E034 (10/03)

i & State W/Slate - /7 4. FEI Number Applied For
/W/ yi %Z . ’/M/ % é— 01-0698217 Not Applicable
T - Country j Countr i - $8.75 additional
%3 /éé g ﬂ’ 3// 6é MS@ 5. Certificate of Status Desired O Fee'Flequired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALTAMIRANO, KINA R : ereet’% 7(: % z /Vrﬁﬁ ﬁ‘// /)61/1/ s X

;gggo WEST FLAGLER L éso o ey 7@ ' /4-# .

MIAMI, FL 33174 otir 7 B

ALy 2t _FL |*%5/4c

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE 4/¢f/04

Signatwre, typed or printed name of registered agent and titla if applicable (NQTE: Registered Agent signature required when ransla!wnn) 7 DATE "
FILE NOWII! FEE IS $150.00 9. EIecl\on_Campatgn F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O  AddedtoFees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11
THLE PD O etete Tl +D : a  Blage [ addsion
AN ALTAMIRANO, KINA NAME S/ MMM .
STREET ADDRESS | 10920 WEST FLAGLER ST, #202 STREET ADCRESS é% o ogia) 19 FVEF32¢
Grv-sT-2P | MEAMI, FL 33174 ovsizp | Af dar ¢ fr DB YA
TILE VD O vetere e ' D change [ Adoition
NAME ALTAMIRANO, JOSE A NAME .-
STREET ABDRESS | 3900 NW 79 AVE, SUITE 324 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33166 CITY-ST-2IP
e sD O3 Detete TIMLE (O Change [ Addition
NAME CABRERA, SANDRO NAME
STREET ADDRESS | 3900 NW 78 AVE, SUITE 324 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33166 CITY-SE-2IP
TLE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-87-2IP _
me | "7 ' Delete TME - | - - [Ochange _ [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-§T-2IP
TITLE {7 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver ar lrustes empoyieted lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with 55, Yiith all offer like empowered.

N A/ﬂ 494 (308) 55 245695

Daytirne Phone #

SIGNATURE:




