-

- 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Jul 09, 2004 08:00 AM
DOCUMENT # M54399 ﬁﬁ% Secretary of State
1. Enlity Name e =
COMBINED ADVANCE TECHNOLOGY SYSTEMS atllsy
{C.AT.8), INC. _ 'u"i??a;,.;«??r
Principal Mace of Business Maifing Address
2755 S FEDERAL HWY PO BOX 480025
SUSTE 14 DEIRAY BEACH, FL 33448 US

BOYNTON BEACH, FL 33435 US

e || RN LR LR AR

07062004 no Chg-P GCR2EG34 {10/03)

4. FEI Number Applied Far
59-2833486 tat Applicable

5. Certibcate of Status Desied [ $8.75 adanional

Fes Reguired

] >6. Nams and Address of Current Registered Agent

o754 10 HERMOSO DO NOT WRITE
DELRAY BEACH, FL 33446 IN TH 'S SPACE

8. The above namec entity submits this, for the, purpose of changing its segistered office or registered agent, of bath, i the State of Florida. | am familiar with, and accept
the obligatons of registered agegt. h
— . o e A P F e 3 oanm . e L CICRNEN Coewma s . _ . ey . . .

SIGNATURE SigrTE, feped of pravied name of regisiered agom and tike ¥ appicabie iuon»::ﬁegmmﬂ»gmégﬁammq«ma;mmem.i;@'_' T . OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 maya | in accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contibution | Added to Fees corparation did not receive the prior notice.
10. OFFICERS AND DIRECTCAS 1
H]F13 D
HAME LIPPKE, ANNA VON T
STREET ADBRESS | 10754 RIO HERMOSO L deunadins0iE
GY-S.7P | DELRAY BEACH, FL 33446 _ O HB/05-3001 2-026 150,00
wiLe PTD . ’
NAME VON LIPPKE, SUSTAV ERICK

STREET ADBRESS | 10754 RIO HERMOSO
CTY-51-29 DELRAY BEACH, FL 33448

TRE
HAML

s o DO NOT WRITE

o | IN THIS SPACE

STRELT ADDRESS
CfEy-Si-ap

13ILE, U
NAME

SIACET AQDRESS
Y- 8- A

TE
HAME

SUREET ADDRESS e Lo
QITY-ST-ZF /_\

12. | hereby cerlify that thy ;nformaii supphed with iflis filing does not qualify for the Exerription siated in Section 119.07{3)). Florida Statwtes. | lurther certify that the infarmaticn
inglcated on this repst or sup! cntal seport istcpe and accurale and tsat my signature shall bave the same legal eflect as i made under oath, that | am an offcer o director
of the corpotation A1 the recy ET usiee empoweres to execuie this report as reguired by Chapier 807, Florida Statutes, and that my name appears in Block 10 or Block $1 i
changed, or on gh attachmg h an agdie; ith al other fike empowered.

SIGNATUR

MATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Date ° Ozyhme Phone #




