FILED

2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000137215 02-09-2004 90055 025 ***158.75
1. Entity Name
ADVANTAGE AGENTS ALLIANCE, INC.
Principal Place of Business Mailing Address - &
2950 NORTHWEST 101 LANE 2950 NORTHWEST 101 LANE 9 40 123 AL
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
e v RO R
Suite, Apl. #. alc. Suite, Apt. #. elc. 01082004 Chg-P CR2E034 {10/03)
City & State Cily & Slale 4. FEI Number Applied For
. KO- pts 5732 Mot Applicable
Ze B Cfciurxtiy _ Zip vCoumry ) 5. Centficate of Status Desired K geae.gi:\i::l:‘;uonal
6. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agent
Name
OATES, DANIEL E
1500 EAST ATLANTIC BOULEVARD Streel Address (P.O. Box Number is Not Acceptable)

SUITEB

POMPANO BEACH, FL 33060

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

.
Wi

TR R SR
BIGNATURE = "HA% ghr .
- Sigrature, yped o orinted nalm? of registered agent and tide il applicable (NOTE: Regisiered Agent signaiure required when reinsiating) DATE
FILE NOWI!. FEE IS $150.00 9. Electicn Campaign Financing” ~ $5.00 May Be . N
After May 1, 2004 Fee will be $550.00 . Tryst Fund Contribution [0 Addedto Fees
10. QFFICERS AND DIRECTORS . ’ > © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TLE P.D O oelete TILE O change [ Addition .
NAME HAMILTON, DIANE NAME
SIREEI ADDRESS | 2950 NORTHWEST 101 LANE STREET ADDRESS
Ciy-51-21p CORAL SPRINGS, FL 33065 CiTy-51-2IP
i3 VP,D [ velele TITLE O Change [ Addition
HAME HAMILTON-BASTIDA, SUSAN NAME
SIREET ADDRESS | 2950 NORTHWEST 101 LANE - SIREET ADDRESS
Civy-Sr-ap CORAL SPRINGS, FL 33065 CHyY-ST-2If
me .. ST . . .- . M belete + - mE . O Change [ Addition.
HAME CLATSOFF, ADAM NAME
STREET ADDRESS | 2950 NORTHWEST 101 LANE STREET AGDRESS
Ciy-sr-ap CORAL SPRINGS, FL 33065 CiTY-ST-2IP
[I5LE 1 patege TLE [ Change  [T] Addition
NAME NARAE
§IREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
ITHLE 0 pelete e [ Cherge [T Additien
NAME NAME
STREET AGDRESS ‘ STREET ADDRESS
CiTY-ST-2p CITY-ST-2IF
fiLe {1 belete 1ILE : [ Change [ Addition
NAME NARE
SIREET ADDRESS STREET ADDRESS
ciny-Sr-2Ip CITY-SI-21P

12. | hereby certily that the information supplied wilh this fiing does not qualily for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurale ar my sigriature shall have the same legal effect as # made under oath; that | am an officer or director
of the orporation or the receiver or trustee empowered 16 execule thi t as raquired by Chapter 607, Fiorida Statutes: and ihat my name appears in Block 10 or Block 11if

changed. or on an ajlachment yithy anAddresge-with Zllotier jjke em
\ o;/ﬁ% ¥ Fsh N B-Cm

i

o

, -
SIGNATURE: ° '
SIGNATURE AND TYPED OR PRIGTED NAME OF SIGNING mc?a OR DIRECTOR Date Dizytire Phins #

Y



