2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2004 8:00 am

DOCUMENT # P02000045005

1. Entity Mame

05-04-2004 90180 042 ***150.00
ADVANCED CNC MANUFACTURING, INC.

Principat Place of Business Mailing Address
7303 124TH AVENUE N 54071 CENTRAL AVENUE
SAINT PETERSBURS, FL 33773 ST PETERSBURG, FL 33710

T e e 5555 27 suzezp- IR TR

Suite, Apt. #, efc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)

City & Srate City & State 4. FEI Number Applied For
GO 1~ Flon.da th—q 771025’ aa 61-1412132 Not Appiicatic

%Zﬁ, :}}3 FKY: § qgg d g‘ F} 5. Certilicate of Status Desired 1 ﬁeae ggﬁg‘mm

-§. Name and Addresa of Current Registered Agent~- ——- - - 7. Mame and Address of New Reg ed Agem

Name

MCATEE, CAROL

ACCOUNTING CONSULTANTS Street Address {P.0O. Box Number is Not Acceptabie)
5401 CENTRAL AVENUE

ST PETERSBURG, FL 33710

City FL Zip Code

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

SIGNATURE
Signatule, typad of printed name of regisered agent and utie if applicabe. {NOTE: Registered Agent signature required when reinslatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
16. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ Detete e [ Change 7 Addition
NAME CARROSSO, MIGUEL A NAME
STREETADDRESS [ 7303 124TH AVENUE N. STREET ADDRESS
CITY-5T-2iP LARGO, FL 33773 LITY-57-2IP
TITLE O petele THLE [Pichange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 velete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57- 2P CIry-ST-207
TIE [ Deiete Tme [ change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-Z1P CiTY-ST-2IP
TITLE [ petern TILE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-§T- 2P
TTLE 3 pelete TITLE [ Change  [TJ Aatilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21IP

12, | hereby certity that the information supplj
indicated on this report or supplemeniatre
of the corporation or the receiver
changed, or on an attachment

with this fiting does not qualify for the exemption stated in Saction 119.07(3X(i), Florida Statutes. 1 further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
steg pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

W""I/M Migutl Greosso 4/29/0\/ 323-53/-30

SIGNATURE:

( SIGNATURE AND TYPED QR PRINTED NAME OF SNN'NG OR DIRED'I‘OR Daytime Fhone #

Secretary of State

/13



