| FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000108432 ecretary of State
1. Entity Name 04-29-2005 90271 041 ***150.00
FLORIDA INVESTMENT ADVISORY SERVICES, INC.
Principal Place of Business Mailing Address
407 WEST LINTON 407 WEST LINTON TAVIUGE 0
STE 300 STE 300
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444 | .
I
v O O A
Suite, Apt. #, efc. Suite, Apt. #, efc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliec For
51-0453178 Not Applicable
dp Country Zie Country 5. Certificate of Status Desited =] fese-zesq;;dmﬁﬁonal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
BROWN, KENNETH
401 W LINTON BLVD Street Address {P.0O. Box Number is Not Acceptable}

STE 300
DELRAY BEACH, FL 33444

City FL l Zip Code
+ 8. The above named enlity 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.

TaT.

H-SIGNATURE
k . Signanre, typed or prnted neme of registered agent and ttie i applicatle. (NOTE: Agent equired DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may se
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
o
10, s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE : X oclete TLE =/ O ¢ange Y] Adaition
E e Warndd Bvousrd
STREET ADDRESS NEAIN smaETaooness | ¢t O\ { ,enrode D
OMY-ST-7° | DELRAY BEACH, FL 33444 OIlY-ST-2¢ Delradt Qoacl Ll A
TITLE o O oelete e ) CICrange [ Addition
v | BROWN, KENNETH NAME
STREET ADDRESS { 401 W LINTON BLVD STE 300 STREET ADDAESS
Cy-sT-2p DELRAY BEACH, FL 33444 CITY-ST-2P
TTLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
TmE T Delete TILE [ Ghange [ Adition
MME - NAVIE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CY-ST-2P
TmE [ delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP _ CITY-ST-2P
e ) N . O oelete TLE [lchaage [ Addition
NAME ! ' NAME
STREET ADDRESS | - STREET ADDAESS
CITY-ST-2P e . CTY-ST-2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exermption stated in Section 119.07{3)i}, Florida Statutes. | further cerlify that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that 1 am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or-on an attachment with an address, with all other like empowered.

SIGNATURE: \(2 "y~ “ srlos sbiaa3—6200

, SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytine Phone ¥




