2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # P96000071242

1. Eniity Name

ADVANCED MARKETING, iNC.

AR
.o

ecretary of State

04-22-2004 90070 022 ***150.00

Principal Place of Business

2000 NE 16457- -
MIAM), FL 33162

Mailing Acdress .
2000 NE 1645T -
MIAM), B, 33162
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6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

" TERRINIONI, MICHAEL J
2000 NE 164 M ST
MIAMI, FL 33162

Name

- A - . - -

Street Addeess (P.O. Box Number is Not Acceptable)

City

FL , Zip Code

the obligations of registered agent,

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

SIGNATURE
Sionature, typed or pINted Hame of registered agent and e § applicable., (NOTE: Registered Agent spnature requaed when renstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing §$5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D I petete TME O change ] Addition
HAME TERRINIONI, MICHAEL J§ NAME

STREET ADDRESS | 2263 NORTH EAST 164TH STREET STREET ADDRESS

Ciy-s7- g NCORTH MIAMI BEACH, FL 33160 Cry-s7-2p

TILE 1 Dekete TME [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

OTY-ST.2P CITY-$1-2P

TILE [ pelete TILE [ Change ] Additien
NAME NAME

STREETADDRESS | . _ —e - ) . | sTREETADORESS | T . - _
CITY-ST-2F . " Cy-Sr. 7P i i

TILE 7] pelete TME [ Change [T Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST- 2P CITy-SI. 2P

TiTLE 1 petete TLE [ crange 7] Agdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-SF-2P

TIE 1 petete ME [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- B8 CITY-ST- 29

N

of the corporation or the receiver
changed, or on an attachment wj

IGNATURE:

an
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drgss, with all other like empowered, . .
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12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemplion stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report ig true ani
tru

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
red to execute thig report as required by Chapter 607, Florida Statutes; and that my? appears in Block 10 or Block 11 #,

-
SIGNAJURE AND TYPE|

O PRINTED HAME OF SIGNING OFFICER OR DIRECTOR
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