—2004-FOR-PROFIT-CORPORATION——— FILED
ANNUAL REPORT (AR) Feb 27, 2004 8:00 am
DOCUMENT # P03000032956 < Secreztary of State

1. Entity Name
ADVANTA SOLARIS INC 02-27-2004 90022 010 ***150.00

Principal Place of Business Mailing Address
934 N UNIVERSITY DR SUITE 426 934 N UNIVERSITY DR SUITE 426 - -
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
f:ma e gt fub fune) §34 M,LWWJM\/ 2Ny
k Suite, Ant. #, elc. e Su;te ?:;l. #, itc. MOORE CR2E034 {1 1]03)
City & State ity & St " 4, BEI Number Applied For
D raz&f / ﬂ &\ - ||‘f g 33&‘- Not Appiicable
- - 7 -
Zip . Country ?Z'Jl; 0 77 1 ((:j"qu/?, 5. Certificate of Status Desired O $8.75 Additional
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narn_e_@f%/ ﬂw . )

Street Ad&‘egs 8.0. 22 Nu is NWIM
#4246

> (otal forteyo FL | %% 7/

8. The above namedgﬁlity subdits this statermnent for the purpose of changing its registered office or registered ‘ééeni, or boly, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE M@MJQ } wzm 7 1/rgfo ¥

Sign: VTE’WW ed naﬁ#eﬂlﬁ?ag‘om and tilla if apphicable. (NOTE. Ragrstered Agent signature required when reinstating) DATE'
9. Election Campaign Financing $5.00 may Be
Trust Fund Contricution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 2 Delete THLE [ Change [ Addilion
NAME PAUL, KARIN NAME
STREET ADDRESS | 934 N UNIVERSITY DR SUITE 426 STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33071 CITY-S7- 2P
TITLE O pelete THLE [ change [} Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZiP .. ~ CITY-ST-2IP
Tme - . - . 103 vetete ) TIFLE . - - ] Change ~-[] Addition
NAME § nAME
STRELT ADDRESS —_— o L B smeeTapoRESS . _ - — = P
CITY-ST-2IP CITY-ST-2tP
TITLE O pelete TITLE [J Change [ Addition
NAME : NAME -
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2P
THE {7] Delete THLE [ Chenge [ Adgition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY ST i3 CITY-$T7-2IP
TME, O etete THLE [JChange [} Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if madge under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac i with an addrass, with all olher like empowered.

SIGNATURE: ol tap'y Paor, PRES, ?/7/7/”‘/ éﬂéjfir')

-SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prong# 4 ¢ @




