2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2005 8:00 am

DOCUMENT # P93000008246 Secretary of State
ADVANGED HOUSING CORP. 03-21-2005 90090 045 ***150.00
Principal Place of Business Mailing Address
1101 BRICKELL AVE STE 402B P.0. BOX 279
MIAML FL 33131 KEY BISCAYNE, FL 33149 US 20 0 2 2 8
S g s e |l||\|||\l\l||1|||ll||||l|lIIlﬂII!IIIIIIIIIIIlIIUl|||4lI!IIIIIIIIII!]IIII

250 Ceduipma pe.|

Sue. A‘:‘ ;eew6 06 Suite, Apt. A, c. 03062005  Chg-P CR2E034 (10/03)

City & Stat City & Stat 4. FEI Number Applied For
(.Oﬂtl e.e oblss, FC . B 65-0396841 Nt Appiicable

33 134 mﬁgﬂ' Zp Country 5. Cenficate of Status Desired [ ?:'Zs Additional
_ - 6. Name and Address of Gurrent Registored Agant - ) 7. Name and Address of New Registered Agent

Name
GOLDMEIER, BARRY S

1000 MARINER DR. o Steet Address (P.O. Box Number is Not Acceptable)

KEY BISCAYNE, FL 33149 7250 (’CIJZ{,[Oﬂlb«- Ave. cude ik

“onl 6ahlec FL | #5750

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

i Yooum

agert and e § apphcabie. (NOTE: Registered Agent signatuce requinsd when remstating)
/ . . .
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Cotribution. 0 AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS (CHANGES T0 OFFICERS AND DIREGAORS IN 11
TE D O petete e D PCrane [ Adsition
NAME GOLDMEIER, BARRY 5 NAE ,,mammr GOU'M .
STREET ADDRESS | 1000 MARINER DR, smert oneess |2 € cofed afed Bnfo- F\-VC st (ob
onv-§-2P | KEY BISCAYNE, FL 33149 evsiw  |Comal gedlel, FL- 33134
s ] Datete TNE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-5T- 2P Cy-ST-2P
TME O petete THLE [ Change  [T] Addition
HAME NAME
STREET ADDRESS | - - - STREEY ADORESS - : - -
CaY-ST-2¢ Y- S1-2P
me L] Detete LE s COctange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CIEY-ST-2P ony-s3-ar
TME O3 Delate TmE Ochange ] Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
£y -St-2p cy-s1-2p
LE [ Defete THLE . i [J change ] Addition
NAME HAME
STREET ADURESS | « . : STREET ADDRESS
cY-ST-2FP 7 ' .o CITY-ST-2P

12. Thereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Iock 10 or Block 11
changed, or on an attachmert with an address, with all other like empowered

SONATURE: gt = = oo ve-2) %




