FILED
2005 FOR PROFIT CORPORA?!ON | Mar 31, 2005 08:00 AM

~ ANNUAL REPORT

DOGUMENT # P03000074600 ‘Secretary of State

1. Entity Name _
ADVANCE PROFESSIONAL SERVICES, CORP.

'if‘n'ncipa[ Place of Businaess Mailing Address
*4343 W FLAGLER SUITE 200 H 1 J 4343 W FLAGLER SUITE 200 H E }
WIAM, FL 33134 | MIAME, FL 33134

| VAR RS

03092005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE 4. FE{ Nurmber Appligd For
16-1675039 Not Applicable
=) $8.75 aAdditional

. Fee Regquired

5. Certificate of Staws Desirad

6. Name a_;:EAdgross of Current Registered Agent

by v o DO NOT WRITE

HIALEAH, FL 33016 IN THIS SPACE

P .

8. The abova named entilyrslibmils Ihis statement for e purpose of changing its registerad coffice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
tha obiligations of registersd agent.

— _ I

SIGNATURE = N e e . .
Signatura. typod or printed name of registerag a?em and ﬁl[af(applscahle . (N?IE Regis.wre:vx Agent signahure required whan reinstating} _ . DATE [
FILE NOWI! FEE IS $150.00 8. Election Campaign r—jnancing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
76, " OFFICERS AND DIRECTORS =T ) )
TIMLE P
NAME GONZALEZ ELIOT B
STREET ADDRESS | 7259 W. 24 AVE, APT 209 Unaopozeasas
orv-st-zp | HIALEAH, FL 33016 . . N3/31/05-80047~521 150,00
TiLE
NAME
STREET ADDRESS
CITY-ST-2IP o
e
NAME

ey _, DO NOT WRITE

- | "IN THIS SPACE

HAME
STREET ADDRESS
CY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-ZiP

T ,
RAME

STREET ADDRESS
CIFY-ST-2IP . -

12. ! hersby cerlily that the infermation supplied with this filing coss not qualify for the exemption stated in Section 11 9.0753}(?), Flarida Statutes. | further certify that the information
indicated on t7is raport or supplemantal report is tryganc accurate and that my signatura shall have the same legal effect as if made under cath, that | am an officer or diractor
of the corporation cr the receiver or triigte poyéred 1o execugjéfport 2as required by Chapler 807, Florida Statutes, and that my name appaars in Block 10 or Block 11 if

changed, or on an atachment wi e ke mrnppwered,

SIGNATURE: X . &3/&1{9{ (25 20-24Y |

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER ©R DIRECTOR Daytime Prone ¢




