E ) " FILED

RATION ., Mar 15,2004 8:00 am
12004 FOR R NOAL REPORT 11O Secretary of State

-03- 14 ***150.00
DOCUMENT # P03000043184 03-03-2004 200120
1. Entity Name
MENTORING ADVANTAGE, INC.
Frincipal Place of Business Mailing Address
1111 NW 108TH AVENUE 1111 NW 108TH AVENUE
PLANTATION, FL 33322 PLANTATION, FL 33322 8 8 4 0 5 8 62
T s ML AT
Suite, Ap\. #, etc, Suite, Apt. #, etc. 02262004 Chg-P CAR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
_ Jo-alb7% Ys Not Applicable
Zp _ Country ap Courtry 8, Certificata of Status Qesied [ ?S‘qu Acdtional |,
ﬁ; — HG._Nnme-andAddms-ufé;n-BntRaglshm o R ~——_ 7. Name and Address of How Registered Agent — _ . | .- _
- - Name . - '
~GERMAN; ROBERT —— - £ SEPUSESHEN RSO S VRS
1111 NW 108TH AVENUE Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33322
City FL | Zip Code

8. Tre above namad enlity submits this statement for the purpose of changing its registered office o registered agant, or both, in the State of Florida. | am familiar with, and accepl
the obligations cf registered agem.

SIGNATURE
~+.; x SR, typed of priafed name of regisiared agont gnd fia

fLriTh

‘|2 9. Election Campaign_lﬁhancing $5.00 may Bé
R L

. FILE NOWI! FEE IS $450.00%., ..,
Aftar May.1, 2004 Foo will be $550.00

T 9

Trust Fund Contribution. ., ., 1), | Addedto Fees._.

IR Jrip

- it OFFICERS AND DIRECTORS = - & —bo o -9 00 7 ADDITIONS/CHANGES TO OFF
7 Detese TME. ., [ change [ Agaition
GERMAN, ROBERT HAME <o - ‘
1111 NW 108TH AVENUE STREET ADDRESS
PLANTATION, FL, 33322 CITY-5T-2P
TmE [ pelets TITLE Ocrange O Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P : CTY-51-2P - s
PR I 1] ) PP S . [.Deicta = ame PO Y A — T f:;:':‘.arcglanie.:-:n Adgition T oea
N NAME NAME
STREEF ADDRESS. ’ STREET ADDRESS
CITY-ST-2P o _ . - tiTy-ST-2p . . ) _
Tme oL -~ Ooeer . §me . S ) . _ [3change  [Jagdiion |
NAME . : NAME ‘ S
STREET ADOFESS STREET ADDRESS
cIY-s1-29 : CITY- S1-2P
TLE 3 petere e [ cnange [ Addition
NAME NAME
STREET ADDRESS | . . v STREET ADDRESS
CITY-5T- 29 e S eny-S1-2p
me L i 7 pelets e . [Ichange  [J Addition
NAME .. % REETEI NAME, .+ 1 3
STAEET ADDRESS | .~ . , 574" STREET ADDRESS
‘anestae | e CITY-ST-21P e T Therow

.12, | hereby certity Mat the informatidn supplied with this filing does not qualiy for ihe exernption stated in Section 119.07(3)); Florida Statutes; | further certify that the information

" indicated on this report of supplémantal report is true and accurate and that my signatura shall have tha Same legal effect ag if made under oath; that | am an ofiicer or thrector ™
«-of the corporalion or tha receiver or rusi¢e empowered 10 execute 1his repar as required by (j:naptar_ﬁu] Florida Statutes; and that my name appears in Block 10 or Block 11 jf

“ehangad, or.on an iachment wif en addregs, with all gher like empowered. S L
-2-36-0F 95/- {2222

SIGNATURE: =", A — s caavis

i

i ¥ s




