——a FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNlaJmEn ENT # P04OOO1 42729 01-10-2005 90043 001 ***150.00
ADVANCE MICRO SERVICES, INC.
Principal Place of Business Mailing Address
12036 SW 132 COURT 12036 SW 132 COURT
MIAMI, FL 337186 MIAMI, FL 33186
e s IHANVAR LR WO I
Suite. Apt. #, ete. Suite, Apt. 8. elc. 01042005  Chg-P CR2E034 (10/03)
City.8 State, City & State ~4."FEI'Number =~ © 7 ™[ [Applied For
T - T“—’ q =3 [—[ lls L’ £ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 A iaegfq 3?:(:“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

AGRAMONTE, ALAIN A
12036 SW 132 COURT Street Address {P.C. Box Nurnber is Not Acceptable)

MIAME, FL 33186

City FL I Zip Coda

8 The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signawre. lyped o printed name of registered agent and titke if applicatile, {NGTE: Registered Agont signature required when reinstaling) " DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
- 10, - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Gelete TITLE Ochange [ Addition
NAME AGRAMONTE, ALAIN E NAME
STREET ADDRAESS | 12036 SW 132 COURT STREET ADDRESS
CmY-ST-21P MIAMI, FL 33186 Ciry-s1-2IP
TILE O pelete TWILE 7 Change [ Addition
NAME NAME
STREET ADDRESS ’ —_— - ol - STREET ADDRESS - .- - - - e i et A
CITY-ST-ZP CITY-S5-21P
THLE O Delete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2:P CITY-ST-ZIP
TITLE O Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
WIME 7 pelete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIrY-§7-21P
TITLE O pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to exgcute this report as [ ed by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an attachment with an address, with ke were
/ /\f 308~ 233-YF4

SIGNATURE:
SIGNATURE AND TYPED OWNAME OF SIGNING OFFICER OR DIRECTOR Davtime Phone #

N




