,.“

- . FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

PE?USNLaJmIZA ENT # P01 0000851 68 04-13-2005 90048 016 ***150.00
ADVANCED SCIENCE AND TECHNQLOGY, INC.
Principal Place of Busingss ' Mailing Address .
4490 SE CHERI CT ISOZQSW BOTTLERCUP AVE - 4 0 U 5 4 9 3 5
STUART, FL 34997 PORT SAINT LUCIE, FL 34953
e oo AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)
Cify & State City & State 4. FEl Number Applied For
65-1137311 Mot Applicable
2 ' Country Zip Country 5. Certificate of Status Desired ] ?:; gesq lﬁ"r:‘;“""a]
— 6. Name and Address of Current Reglstered Agent...- . - .. .| .. -...—-_..7,.Name and Address of New.Registercd Agent o —mm— e,
: Name

ROMEO, MICHAEL C

617 NW BUCK HENDRY WAY : Smft Address (P Q. Box Nuﬁ)er is Not A ceptabl } /}VE

STUART, FL 34994

“ PRy St LwiE FL %0853

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with! and accept
the abligations of registered agent.

SIGNATURE W < Rovsags— QAU/DS

Signatura, typed of printed name of regislered agent and ttlk it applicable., {NOTE: Registerad Agent signaiure requirad when reinstating) ' DAT{
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. QFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES T QFFICERS AND DIRECTORS IN 11
TTLE D O Delete M ) Change 3 Addition
NAME ROMEQ, MICHAEL C NAME
STREET ADDRESS | 1802 SW BUTTERCUP AVE. ] STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34953 CITY-3T-2IP
TILE D _ [ Delete TITLE [CJChange [ Addition
NAME BLAZIE, BRYAN ) NAME .
STREET ADDRESS | 3610 SE BOWSPRIT CT. STREET ADDRESS )
CITY-ST-21P STUART, FL 34997 CrY-ST-27P
_TE O peletz - THLE : o Ochange  [J Adcition
“NAME T - - ; v " NAME T o
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-§T-2P
TITLE - [ Detete TMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-8T-2P
me I Delete THLE Ol chasge  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST-2IP . CTY-§T-2IP
TITLE O3 Delets TILE ' O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-24P R CITY-§T-ZIP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119 07}13)(0 Florida Statutes. 1 further cemfy that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal etfect as it made under oath; that | am an ctficer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if
changed, or on an attachment with &n address, with &ll other like empowered.

SIGNATURE: _ 7%clnil ¢ Forricr Unjs  T12-463-677/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ¥ Dare Daytime Phone #

Vem =



