FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR).. Nézzcr%%ZO(())Sf gig?eam
DOCUMENT # P87000025985 ry
1. Entiy Name . 02-25-2005 90152 014 ***150.00
ADVANCE SCIENCE INSTITUTE, INC.
Principal Place of Business Malling Addrass
AR AR 66015333
, I Il M
2. Principal Pace of Business 3. Mailing Address ! i I H%'
Suta. Al 4. etc. Suita, Apt. ¥, otc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0817841 Mot Agpiicatia
Zp Country a» Couniry 8. Certificate of Status Desired [ gmﬁw
6. Nama and Address of Curreit Registersd Agent 7. Name ond Address of New Rogistersd Agent
i . ; Name R _ __
?aEggsz‘LiﬁEL&ﬁs cT Streel Address (P.O, Box Number is Not Acceptablo}
MIAMI LAKES FL 33014
City FL | Zip Code

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

SIGNATURE __ ﬁ? ) 2'__. Y73
. Safeancs,.

et <p prvnd namer ol Tagrstared sgent and tide d apobeable. (NOTE. Reg:staind Agent sigrehus (quined whan insmatng) . OATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. ] _ Addex] to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O tetein e [Jchangs [ Addition
NAME . |[PEREZ, PABLO J NAME
STREET ADORESS | 3TH0 W 12TH AVE SIREET ADDRESS
omv-s1-2p  |HIALEAH FL 33012 CI1Y-81-79
TILE v O peteta L O changs [ Addidion
N PEREZ, OLGA L o
STREEE ADORESS | 3750 W 12TH AVE ’ STREET ADDRESS
cny-st-7P  {HIALEAM FL 33012 i CHY-ST- 20
LE ] ) O oaiste T ~ DOcrenge [T Addiion
HaAIE - - - NAME
STREETADORESS | . - STREET ADDRESS
cirv-S1-ap . - CITY-ST- 2P .
ME O oeteta TIME . . {TChange [ Addiion
NauE NAME
STREET ADORESS STREET ADGRESS
CITY-51-2P oY-51-2P
LE . 3 Detate HIE DOcenge [ Addition
NAME NAME
SEREET ADORESS : STREET ADORESS
CITY-51-2P : Cry-s¥- 29
nnE ’ D) Delets e ‘ Ocharge [T Addition
NAME NAME
STREET ADDSESS - : SIREET ADDRESS
Ciry-si-ap ) oTY-S1.2p

12 | hereby certily that the information supplied with this ﬂnng doos not quality for the axamption stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is tiue accurate and that my signawre shall have the same legal effect as if made under cath; that | am an officer or director
of the corpdration of the receiver Of trustos empowared 1o execule this raport as requirad by Chapter 607, Fiorida Stautas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other éke empowared.

SIGNATURE: . ———T > 4&/ 2 OE

SICNATURE AMD TYPED OR PRINTED NAME OF RIGNING OFRCER OR XRECTOR

Daytre Proons #




