FILED

2004 FOR PROFIT CORPORATION Jun 14,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000073747 06-14-2004 90003 020 ***158.75
1. Entity Name 1 ‘
ADVANCED LOAN SYSTEMS, INC.
Principal Ptace of Business Mailing Address
1840-E LINTON LAKES DR 1840-E LINTON LAKES DR
DELRAY BCH, FL 33445 DELRAY BCH, FL 33445 . 54 05 73 31
e — 1 RO
363z ooeron Ave 3632 Obeson A
Suite, Apt. #, etc. Suite, Apt. #, elc. J 06032004 Chg-P CR2E034 (10/03)
City & S ) City & Stat 4. FEIN ) Applied F
;y\,_f\::\:sr\ Ve, FL ggym_::n o, L ST 20 - 001U 3¢y ol Appicsn
Zin® : Country Zio~ Country - . 8.75 Additi
33 61_3 o . s A 23430 UsA §. Certificate of Status Desired | I§ee Req Gg;"""aj
6. Nan?e and Address of Current Reglstered Agent i 77 _Name and Address of New Registered Agent

Name

BUSINESS FILINGS INCORPORATED

660 E JEFFERSON ST Street Address (P.O. Box Numier is Not Acceptable)

TALLAHASSEE, FL 32301

City } FL Pip Codsa

8. The ahove named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
. Signature, typed or printad name of registered agent and tide if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with 8. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. 1 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
me - D - O Delete TIMLE =y [ change [ Addition
HAME SIMPSON, BRANDON NAME Simpsen , Brandon
STREETADDRESS | 1840-E LINTON LAKES DR STREET ADDRESS | BLE Z 0 beron Ave
arv-st-2¢ | DELRAY.BCH, FL 23445 or-sT-P [ Boga e~ Bepach L S3HB6
TTLE ) velete TITE v/ D [ change ] Addition
NAME NAME M“‘,‘)'\‘\'\,ﬁﬁ";"
STREET ADDRESS STREET ADDRESS '3(.,-52 Obeson Ade
CITY-ST-71P i CITY-ST-2IP Bountor B acl,  FL %Bﬁg_
TNLE J pelete TTE I changs [ Addition
NAME ; NAME
STHEET ADDRESS | -~ ° o T o 77 N STREET ADORESS ™) - _ T e
CIFY-ST-ZIP CITY-$7-2IP
THLE O Deiete TmEe : O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-57-2ZIP
THLE [ Dalete TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TITLE o [ delete e O change [ Addilian
NAME - A NAME '
STREET ADDRESS BN STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recsiver grlrmstep empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenlwih ith all other like ermpowered.

SIGNATURE: Brmnden =3 b /3 /o4 ol TS =G D

o L
s_Az:ﬁwen oﬂmmn NAME GF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

-y




