' 2004 FOR PROFIT,.CORPORATION

AMENDED ANRUAL REPORT

[}
DOCUMENT # P03000073747 FILED
1. Entity Name
ADVANCED LOAN SYSTEMS, INC. 0" OEC -3 PN E 1 i
— A . SECRETARY OF STATE
Principal Place of Business Mailing Address ?_«'_--‘V s
3632 OBERON AVE " 3632 OBERON AVE TALLAHASSEE, FLORIDA
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436 .
T s R AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 09202004 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FE} Number Applied For
20-0074384 Mot Applicable
Zip Gountry Zip Counky 8. Certilicate of Status Desired O ?g'gsq :i?:ci’“ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BUSINESS FILINGS INCORPORATED - R

660 E JEFFERSON ST Strest Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Repistered Agent signature required when reinztating) DATE
i 9. Election Campaign Financing $500 May Be
Amended AR is L55'|-?5 - Trust Fynd Contribution. [0  Added to Fees
- ‘ot f 1 [TEEC I X L . .
a9: - P t - 3 R . ;o
10. it T OFFICERS AND DIRECTORS N B . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete M. [Jchange [ Addition
NAME SIMPSON, BRANDON NAME - ~ —
STREET ADDRESS | 3632 OBERON AVE , STREET ADDRESS 1 OE]]ED"E"I}E:! 31“.]:% E':)l*-!:-% .E]—_é-ﬂil- g:ﬁ o
CITY-ST-2IP BOYNTON BEACH, FL 33436 CITY-ST-ZIP = N e -
TITE VD ﬂ[}g]g[g TILE [ change [ Addition
NAME MAIGNAN, SAMIR NAME
STREET ADDRESS | 3632 OBERON AVE STREET ADDRESS
CITY-5T-21P BOYNTON BEACH, FL. 33436 CITY-5T-21P
TILE ‘ [ Delete TITLE [CIchange [ Addilion
NAME NAME '
STREET ADDRESS STREET ADCRESS \ ﬂ)
CITY-55-21P COY-ST-71P
TITLE i O Delete Tme \ O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-2P
TITLE O Delete TITLE ’ [JcChange  [1] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP
THLE 7 Detete TILE . [ Change [ Additian
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes! | further certify that tHe information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as requi
changad, or an an attachment with an address, with all other like empowered.

SIGNATURE:

d by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

(/za/eq SL -5~ 4ol

Date Daytima Phone #




