FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P04000124085 03-11-2005 90312 041 ***150.00

1. Entity Name

ADVANCED REALTY AMERICA INC.

Principal Place of Business Mailing Address

4820 SW 70 AVE 4820 SW 70 AVE

DAVIE, FL 33314 DAVIE, FL 33314 i ‘

A v YO0 ARG
Suite, Apt. #, alc, Suile, Apt. #, atc, 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FF} Number Applied For

20 - )5 779 Not Applicable
a | Gy Zp . Gountry — |-5-Centificate of Statis Desired - [ 'gg';imm“a" e
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registersd Agent
ame
STRYDER, GARY ?’r’ln}a,p A. Do mps Aoa W &5’
4820 SW 70 AVE Streel Address (P.0. Box Number is Not Acceptable)

DAVIE, FL 33314
(200 5 Fne Tolpamp foask. F 470

v andadioo FL | 2% ¢

8. The sbove named entity submits this staternent for the purposg of changing its registerad office or ragistered agant, or bath, in tha Slate_oi Florida. | am familiar with, and accept

the obligations of yagisterad agent. %
,:2 -9 - ©
sianaTuREX . Aamsa— (- 3 -7 <
Signziure. typed or printed name cof registered ageni and Lt if applicable. {NOTE: Registered Agent signature required when reinstaling) CATE . e .
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will bo $550.00 . Trust Fund Contribution. Bl Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N i1
mme P O deste e me & mem b= re ) Change itdifion
NAME STRYDER, GARY HAME Eedl e Lo . yVIART 1)
STREET ADGRESS | 4820 SW 70 AVE SRETMOESS | /2 B 4 Jo7y dSen S A
CITY-ST-ZIP DAVIE, FL 33314 CITY-ST-2IP ,4[‘, /[9, ploe q" IL ., 3 g =¥i 9
e [ oelece nE m oB MEMBIR £ Crange & Fadion
e e EliinpeT? OL S o0
STREET ADDAESS STREEV ADORESS, | 15 /5 EY S qqgjm )
oiv-st-2r : avst® | O e TR Oy L. 233177
TLE ] Delets TITLE . (O Ctange  [] Addition
NAMET [Tt T . — =1 ne — e e — R .
STREE? ADDRESS STREET ADDRESS
CITy-5T-2P CITY-5T-21P
TIE 3 etete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Y -SI-2P
LE 3 netaie TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-2P CITY-ST-2IP
TALE O Delete TILE O change [ Aaitien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07513)0). Florida Statutes. | further cenify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recaryer or trustes em ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachmanf with an address, Aith ered, BZ'(‘?— .
e ME™
SIGNATURE == /! 3~ 7)- D&f S

Z mamWEu\e}mu}m ﬁue OF GIGNING OFFICER OF IRECTOR
—~ (%



