2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 09, 2004 8:00 am

DOCUMENT # P94000043671

1. Entity Name

ADVANTI AND ASSOCIATES, INC,

L)

Secretary of State

07-09-2004 90002 004 ***150.00

Principal Place of Business

3670 GRAND AVENUE
COCONUT GROVE, FL 33133

Maifing Address

3670 GRAND AVENUE
COCONUT GROVE, FL 33133

34060797

AN T

07062004 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
65-0569272 Not Applicable

" 5. Certilicate of Status Desired

s $8.75 adduonal -

Fee Required

E Name and Address of Curren Registered Agent

T

-DISTON, GLENFORD ;

3670 GRAND AVENUE
COCONUT GROVE, FL 33133

)0.NOT WRITE -
N THIS SPACE

8. The above named entity submns this staterment for the purpose of changing its registered ofhce of registered agent or both, in the Stale of Florlda tam famlllar wnth and accept
1he obligations of reglle(ed agent. .

SIGNATURE

Signature. typd o prh\ladlnﬂrne of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

g

9. Election Campaign Financing

FILE NOW!! FEE |S $150,00
Due by September 8, 2004

Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10,

OFFICERS AND DIRECTORS ]

TITLE

NAME

STREET ADORESS
CITy-S1-21°

PTD

DISTON, GLEN

3670 GRAND AVE
COCONUT GROVE, FL

TINLE

HAME

STREET ADDRESS
CiTy-s7-2IP

=D N\
A \Sko [N ALGE ST

e oo Gooue FL 2R

TMLE
NAME 3 - -
STREET ADDRESS
CITY-57- 7P

TiTie

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
Cry-5t-20

12. | hereby certify that the information supplied
indicated on this report of supplemental rep
of the corporation or the receiver or trusle
changed, ar on an attachment with a

SIGNATURE:

jih this flhng does nol quatily for the exempt:on stated in Sectlnn 119, 07(3)0) Flonda Statutes. | fun‘.her cermy that the mformanon
is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
mpowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other fike empowered.

GLEN iD\STor\ Melod

su%& AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Datk

2OS-SHA- AT

Daytime Phone #

:



