FILED

ANNUAL REP

ORT _ Secretary of State

- “2004°FOR PROFIT cogPoraTion - — May 03,2004 8:00 am

DOCUMENT # P03000074600 05-03-2004 90697 027 ***150.00
1. Entity Name
ADVANCE PROFESSIONAL SERVICES, CORP.
Principal Place of Business Mailing Address
4343 W FLAGLER SUITE 200 H ) 4343 W FLAGLER SUITE 200 H 1]
MIAMI, FL 33134 MIAMI, FL 33134 . '
s P e R E IR R R
Suite, Apl. #, etc. Suite, Apt. #, etc. 03132004 VChg-F‘ CR2E034 (10/03)
City & Stale City & State 4. FEI umber : Applied For
67 50 3 9 Not Apglicable
Zie Country Zip Gountry 5. Cerlificate of Status Desired W] gese'zgnggeﬁ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
SARDUY, OSVALDO -
417 EAST 56TH STREET Street Add(ess (P 0. Box Number is Not Acceptable)

HIALEAH, FL 33013— -~ ~ = ; A

City ' ., Zip Code
C FL |
8. The above named enlity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. } oy
SIGNATURE . i
T, Signature, lyped or printad name of registered agent and titie if applicable {NOTE: Regisler.d Agert signature required when *einstatng)) L4 DATE
. FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe -
After May 1, 2004 Feo will be $550.00 Trust Fund Centribution. ] Added 10 Fees - j
10, B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ° P . [ Defele TnE ; : ‘ [ changs  [] Addition
HE " SARDUY, OSVALDO HAME ; 2 '
STREET ADDRESS | 417 EAST 56TH STREET $TREET ADDRESS ! Lo
cnv-§T-2¢ | HIALEAH, FL 33013 CINY-57- 2P | :
IiLE O Dalete TLE : e < (Jchange ] Addition
NAME HANE \ *
STREET ADDRESS STREET ADDRESS - F
CITY-ST-2iP CITy-ST-2IP i
TILE O Delete TILE ' ‘ {Tchange [ Addition”
HAME HAME ! ’
STREET ADDRESS - [ - - STHEE ADPRESS” - e T T
CITY-§T- 2P CITY-ST-2iP '
TI7LE O petets TME : []Change  [] Addition
HEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-S1-2P
TLE [ Delete THLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e (71 elste TINE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ﬂ ' CITY-ST-21P

12. | hereby certily that the informatién supphed with this fifhg does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated an this report or supghementa¥ebon is tryg’and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the rece; Al pewtred to execute this report as required by Chapler 6C7, Flo.rgialaluies and}bal my name appears in Block 10 or Block 11 if
changed, or on an attachime/ AL w1th all other like empowered. f')j Ve ] D0
et —
SIGNATURE: PRES 07 05/-”/0“ (200) ep7¢ ~ &
[ JAENETURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dayime Frone #

oA




