2004-FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000084354

1. Entity Name

ADVENT MANAGEMENT CORPORATION

Principal Place of Business

2148 N. MAYA PALM DR
BOCA RATON FL 33432

Mailing Address

2148 W MAYA PALM DR
BOCA RATON FL 33432

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suue, Apt 4, etc,

FILED
Feb 13, 2004 08:00 AM
Secretary of State

i

I

AN

MOORE CR2EQ34 (11/03)
City 8 Gtate Cily & State 3. FEI Mumber Aophed For
02-0447582 Not Applicable
Zi Count 2 Count X ;
ip ounlry P ouniry 5. Certificae of Status Desired 0 $8.75 Addtiona)
Fee Required o
8. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent .
Name

GANNON, JOHN
2148 W MAYA PALM DR
BOCA RATON FL 33432

Strest Address (P.O. Box Nurnber is Not Acceptabie)

City

FL l 2in Code

8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Fionda. 1 am {amiliar with, and accepl

the obiigaiions of registered agent.

SIGNATURE .

Sigralure. lypad of prinled name of regislered agent and tilke f zpplcable

{NOYE Regislered Agenl signatura required whan ranstabing) DATE

 FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Func Contribution.

$5.00 MayBe
Added to Fees

10.  OFFICERS AND DIRECTORS N ADOITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [] Change [ Adaition
NAME GANNON, JOHN NAME

STREET ADDRESS | 2148 W MAYA PALM R J STREET ADDRESS

CiTY-ST- 2P BOCA RATON FL 33432 CiTY-ST-21P

TE A 1 Delete THLE [ Change [ Addition
NAME GANNON, MARY NAME

STREET ADDRESS | 2148 W MAYA PALM DRIVE STREET ADDRESS JODODG0S0] 18

cmv-sT-zP |BOCA RATON FL 33432 § crvstar D2 13/04-80050-008 150,00

Hut3 C gelete TMLE (I change [ Acdion
NAME NARE

STREET ADDRESS STREET ANDAESS

GITY-5T-21P B i B GITY-5T-2IP .
TiLE 3 Delete TILE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i o CITY-ST- 2P e
{ITLE 3 Delete TITLE [ Change ] Addition
NAME NAME

STRTET ADDRESS STREET ADDRESS

CITY-ST-21P i CITY-51-2P N _

Lk Tl Gelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADERESS

CTY-ST- 2P CiTy-51.2P .

12, | hereby c.eni{g thal the information supplied with this filing does not qualify for the exempiicn stated in Section 112.07(3)(i}. Florida Statutes. | further cerfy that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath.

indicaied on

that | am an officer ar director

of the corporation or the receiver ar trustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an addrass, with all ather like empowerad.

SIGNATURE: A

JOHN W, é;,r,v,um

2’—/%4 STI-392- ﬁgéé

SIGNA AND TYPED Oft PRINTED NAME OF SIGNINCI OFFICER QR DIRECTOR

Daytine Pnone




