2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # P01000115718
bt ecretary of State
ADVANCED FINANCIAL CORP 04-15-2004 90027 011 ***150.00
Principal Place of Business Mailing Address
6033 COLLINS AVE 6039 COLLINS AVE v e -
APT #1735 APT #1735
MiAMI BEACH FL 33140 MIAMI BEACH FL 33140
e TR A AR
<Y S CaltoS ONE 1SS Wo\les g
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
SRE_. 2. 23O\ e, L3O N
City § State | City & State 4. FEI Numbper Apptied For
SANCDML AN =\ V\I\\%OQ_\/\ =\ - 11-3648129 Not Apglicable
2‘;% \ "_\Q C%mr‘y& e Zipfs 3,4 \'\Q Coqmry o 5. Cerlificate of Status Desirec O ?g'gesqﬁgs‘;‘b“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ B — - - - N - T ‘Namag - - _— - - i - - St
g(?a%ACZb(LEII:IﬁgIﬁVE. APT. 1735 Street Address (P.O. Box Number is Not Acceptasle)
MIAMI BEACH FL 33140
City FL Zip Code

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

SIGNATURE -
Signature, typed or printed name of regisiered agent and tide (NQOTE: Registered Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 way Be
. Trust Fund Contribution, [0 Added to Fees
10. - O#FICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PS 1 Dalsta Tme ' CJchange [ Addition
NAME ORDAZ, GLORIA NAME
STREET ADDRESS [ 6039 COLLINS AVE., APT. 1735 STREET ADDRESS
CiTy-st-2IP MIAMI BEACH FL 33140 CITY-5T-2P
TITLE O petete TINLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T- 2P
TILE [ Detete TITLE [Jchange [ Addition
NAME . - | MAME
—-—--—mwbﬁfs's'_'« T e e o e e e DU ey i gmeemTn i, e e tSTRE‘ETAD’DR’fSS” A il - - T Tmmemes e S G T hnaland §
CITY-ST-2IP CITY-ST-ZiP
TIRE [ Detete TILE {JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TME 3 Detete TIMLE [JChange ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP . ’ CITY-ST-ZiP
TME 7 Detete E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Flarida Statutes. ¢ further certify that the information
indicated on this repga-of supplementa report is true 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 grthe receiyar or trustee empo ) report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if

changed, or on arf attachme w
SIGNATURE: 70 oA \oe\O

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Gate | \ Daytime Phong #




