FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # P03000093747 B AR 04-18-2005 90326 011 ***150.00

1, Entity Name

ADVANTAGE OPPORTUNITIES NETWORK, INC.

Principal Place of Business Mailing Address

509 ATLANTIC AVE 909 ATLANTIC AVE o ‘5 0 03 7 ?4 0

FT PIERCE, FL 34950 FT PIERCE, FL 34950

"
i E |
i |
2. Principal Place of Business 3. Mailing Address |||IHH1 m m“ I]ﬂ| ﬂm 'lm || ; ! it I | i
Suite, Apt. #, elc. . Suile, Apt. #, eiC. 01162005 Chg-P CR2E034 (1(1’{13)
City & State City & State 4. FEI Number Applied For
20-0227905 Net Applicable
Zip Courry Zp Country 5. Certificate of Status Desired [} $8.75 adational
Fee Required
8. 'Name and Address of Current Reglistered Agent . 7. Name and Addreas of New Registered Agent
o —— , R Name
ROBINSON, LUTHER J ' T —— = S
909 ATLANTIC AVE Street Address {P.O. Box Number is Not Acceptable)
FT PIERCE, FL 34950
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obtigations of registered agent.
SIGNATURE
Sgneture, fyped o proted neme of regestared agenl and 1w f appiicabie {NOTE: Ragrstered Agani signature recqusred when remstatng) DATE
FILE NOWX! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fea wi?l be $550.00 Trust Fund Cortribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST £ Deleta TTLE ' D Crange [ Addition
NAME ROBINSON, LUTHER NAME
STREET ADDRESS | 809 ATLANTIC AVE STREET ADDRESS
GITY-5F-2P FT PIERCE, FL. 34950 CITY-ST-ZIP
TIE Cloekte - i3 [JCange [ Addilion
NAME . NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P chy-51-p
e ] Delete TMLE [ Change [ Addition
NANE NANE
SREET ADORESS | STREET ADDRESS
CITY-ST-71P - N CHY-S5T-2IP
TE [Tewte  J e - S ——— DOchange [ Addition
MAME HAME - - =~ . - —
STREET ADDRESS ‘ STREET ADORESS
CIY-ST- 7P CITY-5T1-2P
TRE {J Deiete e ClcCharge L] Addilion
MAME - NANE
STREET ADDRESS STHEET ADDRESS
CITY-S7- 9 CHTY-ST-2P
TALE O Deteta TE O change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 1@ CAY-5T-7P
12. | herehy certify that the information supplied with this ham does not quality for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate 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 ratdiver or nustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i
changed, or on an attachdheht with an address, with all other like empowered 6
Lofhe 5. kobiwsop
-
SIGNATURE: »)L«Lv[\ Aﬂf/ Pres ol w?” S5 foS L9 Blovsy!
SIGNATURE AND TYPED (IR PRINTED NAMA OF RIGReNG OFFCER OR DIRECTOR Dets Daytera Prone #




