FILED

Feb 10, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-10-2005 90040 020 ***150.00
DOCUMENT # P04000108485
1. Enity Name . . .-
ADVANCED MEDIA SOLUTIONS, INC..
i . SHE . v K

Proncipal Place of Business - I{Aailing Address o - .-- . o o 4 00 15 8 8 1 )
6632 9TH AVENUE NORTH - . ) 6632 9TH AVENUE NORTH
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710
(52 O™ nwe Lo Qox YEi2)

Sutie, Apt, #, eic, Suite, Apt. #, elc, 01242005 Chg-P CR2E034 (10/03)

ity & Slate City & State 4. FEI Number Applied For

S P el Fl1 | SXBFavunE P P TR

Zi i .
5'59-4 10 ﬂg A : ; 5"7-./3 Su Cf,d;"g 5. Cenliicate of Stalus Desied [ fg-gif;:?;;}“jﬁ'_au

5. Name and Address of Current Registered Agenl = 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Audeess (P.O. Box Number is Not Acceptable)
4TH FLOCR
MIAMI, FL 33145
City : FL Zip Coce

8. The above named entity submiis Ihis statement for the purpose of changing its registered office of registered ageni. or both. in the State of Flosida. | am famstiar with, and acceplt

1he obligations of 1egisierec agent. ¥
SIGRATURE

-~ © . Signatura. ryped of primea name of registerad agent and tile £ ucft.:licgble ) (NOTE: Registersd Agent siQnEture raquirad u;hen reinstating) DATE
FILE NOW!!! FEE 1S $150.00 " a. Etection Campaign Financing *. $5.00 May Bo

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L AddeditoFees
10, " OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND D1RECTOR§ N1
TLE PSTD - 1 oelete e ' O Change {7} Aadition
NAME MOORE, BRUCE E NAME
SIREET ACDRESS | 6632 9TH AVENUE NORTH STREET ADDAESS
Cv-§1.24 ST. PETERSBURG. FL 33710 CITY-§T-21P
il 3 Delee L ; O Change L3 Acanion
HAME ' NAME
STREET ADDRESS STREEE ADORESS
CiTt-ST-21P CITY-ST-ZiP
TiLE T Delete TILE (3 Change 3 Aduition
NAME NAME

TSTREETADDRESS | ° .- - -7 i = == - B SIKEFI ADDRESS I - e— e e —

ciTY-Si-2iP CITY-ST-ZIP
T . 7 oelere TITLE [ Change [ Aacition
NAME NAME
SIRZEH 200R:SS SIREET ADGRESS
Ciry-$1-a9 : CITY-S3-219
TILE - 3 petete TILE [Tl Cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
s O Delere e ' [dCrange LT Addition
NAME NAME
STRSET ADDRESS STREET ADDRESS
CiTY-S1- 1P CiY-ST-29

12_ | nereby ceriify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Foriga Statutes. | further cenlify thal he information
ingicatec on 1iis report or supplemental report is liue and accurate and that my signalture shall have the same jegal elfect as if maoe under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule 1his repart as required by Chapter 607, Florida Statutes; and thal my name appears i Block 10 or Block 111f

changeq, or On angachment with an address. with all giher like empowered.
'3./ 2|05 " sov ~AG30
Cumte

Daytime Phona 8

SIGNATURE:

SIGNING OFFICER OR DIRECTOR

TURE AND TYPED OR PRINT




