2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000085797

1. Entity Name

ADVANCED DATA CORP., INC

Principal Place of Business Mailing Address
1733 BENBOW COURT 1733 BENBOW COURT |
APQOPKA FL 32704 .- APOPKA FL 32704

2. Principal Place of Business - 3. Mailing Address

/) P38 Bewfow of | )933 TlewBaus—Cx H““

{[

Suite, Apt. #, etc. Suite, Apt. #, ele.

R PopkAy [FLH- By-op Kl [FaH--

MOORE CR2E034 (11/03)

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90064 031 ***150.00

II

N

COHEN, JEFFREY B
1733 BENBOW COURT
APOPKA FL 32704

City & State City & Statd 4. FEI Number Applied For
32 70 l- 7’7 zZ o LR X7 01 "’7’7&? D L/ ‘S ‘ ] 59-3402859 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired . $8'75 A_dditianal
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabig)

City

FL Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda. | am tamiliar with, and accept

the obligations of registered ggent. 6
SIGNATURE _QMM it % \jzefg“‘evf (? 34 e

Slgnwa&HW pnnted néme of registered agent and file f appicable. (NOTE: Regnstared {‘\gem signature required when reinstating)

ylgﬁ:/a/é

Trust Fund Contribution.

9. Election Campaign Financing

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ] [ petere TLE [ Change [ Addition
NAME COHEN, JEFFREY B NAME
STREET ADDRESS (1733 BENBOW COURT STREECT ADDRESS
CITY-57-21P APOPKA FL 32704 CITY-ST-ZP
me s [ peiete TIMLE [ Change [ Addition
NAME COHEN, JILL NAME
STREET ADDRESS 1733 BENBOW COURT STREET ADDRESS
GITY-5T-ZP APOPKA FL 32704 CITY-ST-2IP
TLE [ Detete TIILE [ change ] Addition
WME = - | e s e e - - — e - HAME e e — B S ——— .
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-S7-21P
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TTLE [ belete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-2PP
THLE [ pelete TRLE [l Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE*(\M (0.0 lse j{Fﬁmw @ Cohew //Z/J/if'

12. { hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further ceriify 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 oath; that | am an officer or director
of the corporation or the receiver or ustee empowered to execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

unE nm:r‘i'vpdﬁ‘dn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date

Dayhme Phane #

B - I




