2004 FOR PROFIT CORPORATION

FILED
Mar 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P01000085168

1. Entity Name

ADVANCED SCIENCE AND TECHNOLOGY, INC.

Secretary of State

03-19-2004 90034 022 ***150.00

Principal Place of Business

617 NW BUCK HENDRY WAY
STUART, FL 34994

Mailing Acdress

757 SE LANSDOWNE AVE
PORT ST LUCIE, FL 34983

b O T RTRVE BV,

0 AV

ROMEO, MICHAEL C
617 NW BUCK HENDRY WAY
STUART, FL 34994

2. Principal Place of Busmess /) 3. Mailing Address_‘ A ‘
4490 SE CHER Comr 1902 St Buneecwp e
Suite, Apt. #, etc Suite, Apt. #, etc. 01182004 Chg-P CR2E034 {10/03)
City & State Ci State 4. FEI Number Applied For
STUART - Tf & LU(‘-IF_, FL 65-1137311 Not Applicable
Zi Country Country! " . B8.75 Adaditi
p&q qq 7 ﬁA RTIN 3 qq 53 ST LWE 5. Certificate of Status Desired [} I§ee Heqtﬁr.:c;t ional
6. Name and Address of Current Reglsterad Agent ) 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Naot Acceptable)

City

FL I Zip Code

~

the obligations of registered agent.

-

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

SIGNATURE
Signature, typed & privted name of registered agert and fitle f applicable.

(NOTE: Registaved Agent signature required when reingtating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TLE O Crange ] Addition
HAME ROMEC, MICHAEL C RAME

STREET ADDRESS | 1802 SW BUTTERCUP AVE. STREET ADDRESS

CITY-5T-2P PORT SAINT LUCIE, FL 34953 CITY-ST-2P

T D [J petete TIME O change ] Addition
NAME BLAZIE, BRYAN NAME

STREET ADDAESS | 3610 SE BOWSFRIT CT. STREET ADDRESS

CrY-ST-2P STUART, FL 34997 CITY-§7-ZP

TLE [ Delete e [ Change [ Addition
NAME RAME .
STREET ADDAESS STREET ADDAESS

CAY-51-2P LITY-ST-2P

TTLE [T Detete THLE O cChange [ Aduttion
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-57-2° CIY-ST-2P

TITLE [ ostete T [ ohange [ Adetion
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CITY-ST-2P

TILE [ Detete TIE [JcCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-§T-2F CIrY-ST-2p

12, | hereby certify that the information supplied with this filin

changed, or on an attachment with an address. with al other like empowered.

SIGNATURE: M«/ C r
(GNATURE, AND TYPED OR PRINTED NAME NING OFFICER OR DRRECTOR

does not qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o} the corporation or the recaiver or trusiee empowered to execute this report as reguired by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if

puerrer. C szeo B/Je/o‘{ 712 -34¢-5543

QuRECTOR o e




