et

-

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P03000016996

1. Entity Name

CAPITAL ADVANTAGE VENTURES INC.

Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90074 009 ***150.00

Principal Place of Business

19370 COLLINS AVE, APT 502C
SUNNY ISLES, FL 33160

Mailing Address

19370 COLLINS AVE, APT 502
SUNNY ISLES, FL 33160

2. Principal Piace of Business 3. Mailing Address

R

Suite, ApL. ¥, etc. Suite, ApL #, elc.

03172004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Number Applied For
Q-J“ ] ?02 \7‘ 7 % Not Applicable
Zip Country Zip Country . . $8.75 additionat
§. Certificate of Status Desired Bl Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_VITALE, JAMES
“19370 COLLINS AVE, APT 502C . h
SUNNY ISLES, FL 33160

Street Address (P.O. Box Nurnber is Not Acceptable) =~ — = b

City

FL | Zip Code

8. The above named enlity submils this sialement for the putpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
SgxEenure, typed or prnted narme of regrstered agent and ke 4 appicable. (HOTE: Regsiored Agent sinature requred whee renstaling) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 way po
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fegs

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS N 11

TME P 2] Delete TLE []Change [ Addition

NAME VITALE, JAMES NAME

STREET ABDRESS | 19370 COLLINS AVE, APT 502C STREET ADDAESS

CIry-sT-2IP SUNNY ISLES, FL 33160 CiY-S7-2F

TME T O Delese TME [JChange [ Actttion

NAME GORDON, BRIAN D RAME

STREET ADDAESS | 12550 BISCAYNE BLVD #500 STAEET ADDRESS

CY-ST-21P N MIAMI, FL 33181 CIY-S7-2P

TRE [ petere TIE O cnange [ Addition

NAME NAME

STREET ADDRESS STREET AJDRESS

CATY-ST. 2P CITY-ST-2P - .
e B O betere e O Change [ Addition

NAME RAME

STREET ADDAESS STREET ADDAESS

CY-§T-7P CITY-§T-7P

TE {73 petere MIE Clomnge [ Adaition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5E-2P CAY-5T-2P

THLE [ Detete TIRLE [ change T Addition

NWAME NAME

STREET ADIDRESS STREET ADDARESS

CTy-sT-zp Oy -ST-40

12, 1 heteby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
nial report is true and accurate ana that my signature shall have the same legal effect as if made unaer oath; that | am an officer or director
oF trustee empowered o execute this report as required by Chapter 807, Floniga Statutes: and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered.

indicated on this report or supy
of the corporation of the reces
changed, or on an atlachprént

s

SIGN :

1-1-04 WP 6534

[TURE AND TYPED OR PRINTED NAME OF SIGMING OFFf

CER Of DYRECTOR

Taytirne Phone #




