2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K29723

1. Entity Name

ADVANCED INSTRUMENTATIONS, INC,

Principal Place of Business

6800 NW 77TH CT
MéAMi FL 33166
U

Mailing Address

6800 NW 77TH CT
ﬂéAMI FL 33166

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, ete. Suite, Apt. #, elc.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90035 010 ***150.00

Yquoouvz

(ARSI

1

I

T CELLI, ISABEL
10851 S.W. 61ST AVE
MIAMI FL 33178

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0075110 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75- ﬁfdditinnal
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 Acceptable)

City

Zip Cede

FL

the abligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registared agent and litle il applicable

{NOTE: Registered Agent signature regured when remnstating)

DATE

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Bs
Added to Fees

GFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTCRS IN 11

TIE PD T Detate TImE [ Change 7 Addition
NAME CELLI, RAFAEL NAME

STREET ADDRESS | 10851 SW 61ST AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-ZiP

TINE [ celete LE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-ZP CITY-$T-2IP

TILE {1 Delete TITLE [ Change ] Addition
“MAME S~ == ]~ — . - - - = T NAME s - - = - :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CrTY-ST-2IP

TITLE 3 belete TME [ Change [ Addition
KAME l NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-71P CITY-ST-2IP

TME [ pelete TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

of the corporation or the receiver or tusiee empower,
changed, or on an attachment wit addr

SIGNATURE: "f

5, with £Il other like empowered.

¢

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat repor is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

smsw'uns mrvm OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR
#

5 -220Y (392:[77,533/

! Deylite




