2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P94000046303

1. Entity Name

ADVANTAGE CAPRITAL, INC.

05-02-2005 90457 007 ***150.00

Principal Place of Business

355, MELBOURNE STREET
BEVERLY HILLS, FL 34465

Mailing Address

35 S. MELBOURNE STREET
BEVERLY HILLS, FL 34465

DO NOT WRITE IN THIS SPACE

TR AR ORI

04272005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Appliad For
59-3254922 Not Applicable

$8.75 aaditionat

5. Certificate of Status Desired ] :
Fee Required

6. Name an¢ Address of Current Registered Agent

"CALABRO;AMY L
35 5. MELBOURNE ST.
BEVERLY HILLS, FL 34465

DO NOT"WRITE ~—— |~
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigrature, typed or printed name ol reqistered agent and title if eppiicable,

(NOTE: Registered Agant signature requred when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. Elsction Campaign Financing

After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Addad to Fees _

10. OFFICERS AND DIRECTORS |
TNLE PCEO

NAME CALABRQ, JOSEPH

SIREET ADDRESS | 35 5. MELBOURNE STREET

oiY-S7. 2P BEVERLY HILLS, FL 34465

TTLE SCFO

NAME CALABRO, AMY L

STREETANDRESS | 35 5. MELBOURNE STREET

CITY-S1-2IP BEVERLY HILLS, FL 34465

TITLE

NAME

SIREET ADDRESS

v-s1-2p DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CIY-S1-2IP

TITLE

NAME

STREET ADDRESS
CIY-S1-2P

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

12. [ hersby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i). Florida Stalutes. | 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 cath; that | am an officer or director
ol lhe corporalion or the recaiver or rustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: gnd that my name appears in Block 10 or Block 11 i

changed, or on an attachment yith an addrgss, with all other like empowerad. 35 0
Col o D %05
SIGNATURE:
Date

527- 23 L
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phone @




