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

ANNUAL REPORT S 8
DOCUMENT # P95000032172 ecretary of State
03-11-2005 90321 050 ***150.00

1. Enlity Name

ADVANTAGE IMPRESSIONS, INC.

Principal Place of Business Mailing Address
1304 SW. 160TH AVE 1304 S.W. 160TH AVE

SUITE 324 SUITE 324 - 50025201

SUNRISE, FL 33326 SUNRISE, FL 33326

s S IR A5 O

Suite, Apl. #, etc. Suile, Apl. #, etc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0582713 Not Applicable
7 - —
" Couniry Zp Country : 5, Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
RAPS, MICHELE
1304 SW 160 S AVE Street Address (P.C. Box Number is Not Acceptable)
STE 324
SUNRISE, FL 33328
City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of regsstered agent.

SIGNATURE
Signatura, typed of printed name ot regsiered agens and Wtle  applicable. (NOTE; Ragistared Agent SignalLe required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritution, [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST [ oetete e v P [ Ghange maduion
NAME RAPS, MiCHELE O NAME A APS MmMITvERELL R
’
STREET ADDRESS | 1304 SW 160TH AVE., PMB#324 STREETADDRESS | 138¢f S (Lt AV E, #3240
CITY-S1-2P SUNRISE, FL 33326 CITY-S1-2IP SUNR|SE | FC- 3332 [
TITLE O pelete 3 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I° CITY-$T-219 - -
TMLE 1 Delete me ., .. [ change [ Addition
NAME - NAME % - . U
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2p  -~f-
TLE [ pelete TITLE [dchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FITLE O petete THLE I change  [J Addition
NAME NAME
STREET AJORESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TMLE O detete il O Change [T Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P

12. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and 1hat 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 lrustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or on an amcn%jike empowered. michere O .12 gf;\& ?5‘?(- CH~7OPS
SIGNATURE: ,@g J;Mo"-of

SIGNATURE AND TYPED GR PRINTED NAME OF Nfﬁ QFFCER OR DIRECTOR Dayume Phone #

L4




