FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

P%gNl;JmlyENT # P03000144572 03-25-2004 90032 023 ***150.00
REAL VANTAGE FINANCIAL INC,
Principal Piace of Business Mailing Address
1300 N.E, JENSEN BEACH BLVD. 1300 N.E. JENSEN BEACH BLVD.
JENSEN BEACH, FL 34957 US JENSEN BEACH, FL 34957 US
s RS G0
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
w_] (_06 ‘ s l Nct Applicable
zp Couatry Zp Country 5. Certiticate or Status Desired O gi';iﬁf:;ﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
LOUTOS, PETER A .
1300 N.E. JENSEN BEACH BLVD. Street Address (P.C. Box Number is Not Acceptable)
JENSEJN BEACH, FL 34957

City FL | Zip Code

8. The above named entity submits thi state

tAor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligationg -

Marck 22 ool
7 DATE 7

SIGNATURE ——
Signature, typed of prm%e of reqgistered agert and title if applicable. {NOTE: Registered Agenl signature required when reinstating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme D 01 Detete TMLE Prs/ 7 [ Change )immuon
NAME LOUTOS, PETER Al HAME
STREET ADDAESS | 1300 N.E. JENSEN BEACH BLVD STAEET ADDRESS
CITY-ST-2P JENSEN BEACH, FL 34957 CITY-ST-2IP
TITLE O petete TITLE [ change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cmy-ST-2iP
TITLE [J petete TIMLE . [OChange 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2Ip CITY-ST-21P
TITLE [ Detete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2iP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-ST-21P
TITLE [ petete TITLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST1-2ZIP

12. | hereby certify that the information supphed with this filing does nat gualify for the exempticon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supp) Rial zeport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver or ¢ empowsgred to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachq em gdress, with Rl other likegimp
=y yzﬁaé /7 Zoo¥ (772.)2,51.-01:2&\

SIGNATURE:
'&IGN.AYUHE AND TYPED QR PRINTED NME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pl(one *




