2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am
Secretary of State

DOCUMENT #P99000031687 = =

1. Enlity Name B
ADVAI}I“CE QI ;QpN_G'_SCIENC_E“,'gENTER, INC *

5

el

02-02-2004 90037 042 ***150.00

- Mailing Address --—

539 N MILLS AVE
ORLANDO, FL 32806

Principal Place'af- Business—.
922 LUCERNE TERRACE
ORLANDO, FL 32806

A

01162004 No Chg-P CR2ED34 (16/03)
4. FEI Number Applied For
£59-3376882 Not Appficable
-5, Certilicate of Status Desired_ _[] $8.75 Additional

Fee Raquired- ~ -

6. Name an& A.dd.ress of Cu

WU, SHEN
11715 MINTO CT
ORLANDO, FL 32837

f

S

i et

8. The above named enlity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am tamiliar with,

and accept

1. the obligations of regislered%% RIS
ST T ; AR s
SIGNATURE . ‘A . L\_«

| _Signatare. typed or pﬂpz_cg_n’_a_r_r_"&! regisiered agent anc tille if eppicaple * ____ (NOTE: Registered Agenl signature required whan reinstating}

DATE

i

4, .. FILE NOWIl FEEIS $150.00 _.. .|,
‘Aftér May 1; 2004 Feo will be-$550.00 -

' Trust Fund Contribution,

9. Election Campaign Finaricli_rj_gA

N
.. $5.00 May o
LI """ Added to Fees

.. '»OFFICERS AND DIRECTORS
WU, SHE
6679 BOUGAMILLEN CRESCENT DR
ORLANDO, FL 32809

TireE :

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-3T-Z2iP

TiTLE

NAME
STREET ADDRESS
CITY-$T-2P

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

Tme
NAME
| STREETADDHESS | . ‘
Tomstde | . L S

CmE S
NAME

STREET ADDRESS
CITY-5T-2P

12, | hereby certi!g that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation ¢r the recaiver or trust
changed, or on an attachment with an adfiress, with all other like empowered.

SIGNATURE: ><

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
empowerad to execute this report as required by Chapter 607, Florida Statutas; anc that my name appears in Block 10 or Block 11 if

e,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTCR

Date Daytime Phone #




