FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000086556 04-27-2004 90049 042 ***150.00

1. Entity Name
ADVANCED BUSINESS MANAGEMENT, INC.

Principal Place of Business Mailing Addrass 2 4 n 5 B 15 9

e

Mt F-3FH3 AAME FE-3FH3

701 Scuth U.S. Highway #1 | Same as 2
Suite, Apt. #, elc. Suite, Apt. # etc. 04192004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number : Applied For
Ft. Pierce, Florida Same as 2 20-0146479 Not Applicable
i . Zi i
Zip Country P Country 5. Certificate of Status Desired [ ?8';’5 .ﬂfdcgtlonal
34950 U.S.A. 34950 U.5.4, 7 ee Require o
— - “7- 6:"Name and'Address of Current Registered Agent~ =~ -~ —~ T - "~ 7. Name and Address ol New Registered Agent T
Name
SAYFl MARK v Street Address {P.0. Box Number is Not Acceplablo)
T 85 SWESTH-LOURT reet ress (P.C. Box Number is Not Acceplable
- 701 South U.§. Highway
FHAM:E FE-33143-
Cit Zip Cods
o FL. Pierce FL l 34950
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiy of registered agen
SIGNATURE " )@‘ /20/0‘-4‘
Signature, typed or printad 'F‘““’ isierad agent and title if applicakle, {NOTE: Registersd Agent signalure required ven reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PO O Delete TITLE ] Change [ Additian
NAME SAYFI, MARK NAME
STREET AUDRESS | F495-SW-69TH-COURT smeerandess | 701 South U,.S, Highway,#1
CTY-5T-2P | MiPAME F93Me CIY-ST-21P Ft. Pierce, Florida 34950
TITLE v [ elete e T change [ Addition
NAME SEYFI, HAMID NAME
STREET ADDRESS | 1904 HARBOR BLVD. STREET ADBRESS
CITY-ST- 2P COSTA MESSA, CA 92627 CITY-ST-TP
e _ - ) [ Delete AmE _ . [)Change  []Adglion |
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-5§T-2IP
TITLE T Delete TILE O change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME [ Delets TME C]change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O Detetz TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-st1-21p CITY-8T-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
indlicated on this report or supplemental repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or ¢h an attachment with an address with all other like empowered.
SIGNATURE: X. = e X W2e/o e (186) 295-2299

ﬂGNA‘TUHE A?D.WPE%QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #
Mark Savti, Presjident




