2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 200S 8:00 am

DOCUMENT # P03000110224

1. Entity Name

ADVANTAGE REALTY CF PALM COAST, INC.

ecretary of State

04-14-2005 90103 026 ***150.00

Principal Place of Business

17 FLAMINGO CT.
PALM COAST, FL 32137

Mailing Address

17 FLAMINGO CT.
PALM COAST, FL 32137

A A

2, Principal Place of Business 3, Mailing Address
j CoR pOPATE Q. /" Coerormre e
Suite, Ag;{/ é}?- /K Suite, A{/";wl? Ik 04112005  Chg-P CR2E034 (10/03)
/g:lcyt&/mr;; loast Nk ﬁ(ﬁ%&m@%ﬁ ~/ : Frﬂ%?%oeo }ZE? ::jpl'i::z:hle
jfﬂ ,37 Countey US ’0 Zp 29 / 5? [ Country (/CS' 74_ 5. Centificate of Status Desired O gg'ggnﬁ?:;“onal
- . 6 I:prtgap_dfiireff 91 Quﬁrr_enl Rggisterad Agent _ — ] r\.;;m;.z__.._ 7. Name and Address of Naw Reginterad Agont'— e D ST

MEDNIKOV, IRENE
17 FLAMINGO CT.
PALM COAST, FL 32137
\/’
X,

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obfigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept

Sigrusture, lyped or printed name of regislered agent and

litle it 2pplicable

{NOTE: Regislared Agenl signature reGuirad when reinstating)

DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2005 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

- $5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ILE D 1 Detete TILE [CdcChange [ Addition
NAME MEDNIKOV, YEFIM NAME

STREET ADDRESS | 17 FLAMINGO CT. STREET ADDRESS

CITY-S1-21P PALM COAST, FL 32137 CITY- 5T-2IP

TILE [} O] Delete TiE O change T3 Addition
NAME MEDNIKOV, IRENE NAME

STREET ADORESS | 17 FLAMINGO CT. STREET ADDRESS

CITY-ST-2IP PALM COAST, FL 32137 crry-st-zIp

TIILE _ *__Q‘Dgl.( N u: B o ezt Change . (] Addition.
MAME T T —_- T T e T NAME N

STREET ADDRESS STREET ADDRESS

CITY-5T-7% CIY-S7-2p

TIVLE 2 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ABDRESS

CIFY-ST-2P CITY-ST-219

TIE [ Delete mE [ ctange  [C) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TLE [ Delate TITLE [ Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CATY-55- 2P CITY-ST- 249

12. | hereby certi:g
indicated on t

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: ___ Y. Medstay)

that the information supplied with this filing does not quatify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal e i
of the corporalion or the receiver or trustee empowered 1o execule this report as raquired by Chapter 607, Florlda Stalutes; and that my name appears in Block 10 or Block 11 i

fect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

04/ltf0 S

Daytine Phione #

—_



