2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

Y

FILED

DOCUMENT # P03000128039

1. Entity Name

ADVANCED DEVELOPERS, INC.

Mar 02, 2004 8:00 am .
Secretary of State

03-02-2004 90027 018 ***158.75

Principal Place of Business

701 SE HOLAHAN AVENUE
PORT ST. LUCIE FL 34583-2743

Mailing Address

701 SE HOLAHAN AVENUE
PORT ST. LUCIE FL 34983-2743 : :

2. Principal Place of Business 3. Mailing Aadress

A

|

N

Suite, Apt. #, etc. ¢ Suile. Agl #.etc. g MOORE CREED34 (11/03)
¥ m & Arm =
City & State >0 City & Stale 27" 4. FEI Number Applied For
05- S 22793 Not Applicable
Zv i ” "y
? o zp Country 5. Certificate of Status Desired ﬂ $8-75 Additional

U3SA

USA

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"cOTO, RAUL ALVARO
701 SE HOLAHAN AVENUE
PORT ST. LUCIE FL 34983-2743

Name _ ) - e

Street Address (P.O. l?? Number is Mot Acceptabis)

5!&,.4 A

City Zip Cede

FL

8. The above named entity subimits this statemeant for the

the obligations of registered agent. .
i A
i

SIGNATURE ¥\

purpose of canging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Z 2-294-0¢

Signatura. ryp‘ee or printed name of registered agent and titla f appicable.

(NQTE: Regrstared Agent signature required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

OFFICERS AND D!'RECTORS

10.

1. / ’—\ ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE 1 pelete TME (J_// - [ change P Addition
NAME NAME Ravl Cols
STREET ADDRESS STREETADORESS |7 D/ SE Ho ljpran Ave .
CITY-51-2P CITY-ST-2P M ST, Lvcig F. 3Yep3

7 —

TITLE [ Delete THLE V O Change B Addition
NAME NAME ALTA Tb
STREET ADDRESS . STREET ADDRESS | 782/ 5E /a mqn/ /4 VE.
CATY-ST-2P CITY-ST-2IP ,.:.\(70 RT" st LuciE, Ff 3¥983
o 3 oelet me  \ DAlegavheo | £ O Cange KT Addition
NAME — 2 . - NAME- = - : Co Ce— e e -
STREET AGDRESS swecTaooness | 7 07 SE Hollanan AveE.
CATY-5T-2P av-stze | ot st Lucie , Fl 3¥9£3
me O3 Delete e i O3 Chenge [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE T Desele TMLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY -5T-2P
TITLE [ Delete TLE O3 Changs [ Acdition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike empowered,

changed, or on an attachmeatw

SIGNATURE:

h an addresym all other |

2-2%-0 772~ 978-5728

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date © 1 Daytime Phane #




