2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 12,2004 8:00 am

DOCUMENT # F97000000040

1. Entity Name

ADVANCED MEDIA TECHNOLOGIES, INC.

04-12-2004 90326 031 ***150.00

Principal Place of Business
1520 S POWERLINE RD
STEF

DEERFIELD BEACH FL 33442

Mailing Address

1520 S POWERLINE RD
STEF
DEERFIELD BEACH FL 33442

2. Principal Place of Business 3. Mailing Address

Ui

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

ecretary of State

JRUILL D

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0709244 Not Applicabte
4 Country Zp Country 5. Certificate of Status Desired ] ?g'gesql':?:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1C§)R1P|?AR¢;‘[ |8_PR§E$V[CE COMPANY Bireet Address (P.O. Box Number is Not Acceptahie)
TALLAHASSEE FL. 32301-2525
City FL Zip Cade

the obligations of registered agent.

SIGNATURE

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

Signature, lyped or prmied name of registered agen: and tille if applicable.

(NOTE: Aegistered Agent signature regurad when reinstatng} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES YO OFFICERS AND DIRECTORS IN 11
TITLE C ﬂpemg TITLE [ Change ‘Addition
NAME NAGAMATSU, TOSHIYUKI NAME gob Sunad E&
STREET ADDRESS [ 222 N. SEPULVEDA BLVD., STE. 2200 STREET ADDRESS 33 u ‘-’_l a
CATY-ST-2IP EL SEGUNDO CA 90245 CITY-S7-2IP = > B’lad} son AYfEue
THTLE S [ pelete TITLE pEw e Ry N TUUy Cichange [ Additien
NAME LAPTOOQK, ERIC J HAME
STREET ADDRESS | 335 MADISON AVE STREET ADDRESS
CiTY-ST-7iP NY NY 10017 CITY-S7-2IP
miE PCET CJ oelete TITLE [ change [ Addition
) NAME MQOSCA, KEN NAME
| STREET ADCAESS | 1520 S POWERLINE RD SUITE F ~| ‘swheET AoDkEss™ - : e - —
Ciry-51-2iP DEERFIELD BEACH FL 33442 CITY-57-21P
TILE DOF (3 Delste TILE [ cChange [ Addition
MAME ALDERMAN, LUKE NAME
STREET ADDRESS | 1520 S POWERLINE RD SUITE F STREEY ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL 33442 CITY-ST-ZP
MLE ] Delete TLE D [ Crange  3f+} Addition
HAME NAME Koki Sato
STREET ADORESS STREET ADDRESS 335 Madison Avenus
sy VST | New-York,—NY 10017
E:E U Delete L:MLEE D 3 Change 33 Addition
STREET ADDRESS STREET ADDRESS Ray Shi m 1z0
CITY-ST- 2P stz | 335 Madison Avenue

SIGNATURE:

Huf o+

% h ¥4 1 MILE L aWaY Z
12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated I Saction 113.07(3)(i}, Florida Satules. | further certfy that the information
ingicated on this repert or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusteg empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeaa, or on an attachment with an address, with all other like empowered.

L oke [desman 95yt 27- 571

ATU

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Dde

Daytime Phona #




