2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
ADVANCED SYSTEMS RESOURCES, INC.
Principai Place of Business Mailing Address
940 LINCOLN ROAD 840 LINCOLN ROAD
5TE 209 STE 209
MiaMi BEACH FL 33138 . MiaME BEACH FL 33139
i T IR
Suite, Apt #, etc = ] Suite, Apt #, etc. MOORE CR2E034 {11/03} '
City & Sate B City & State 4. FLI Number ' Apphied For
e 65-0521,57277 Not Applicable
2ip Country ap Country 5. Certificate of Siatus Daswed = gese'gesq gf:;:ionak
§. Name and Address of Current Registered Agent 7. Name and Addross of B_I,e_-w___',n"mﬂ' i Agent ) ,__k
" i Name
g%ﬁ%ﬁgb}{ﬁ:go AD Street Address (P.0, Box Nuraber is Nt Atcaptabie) i
STE 209 = e = - —
MiaM! BEACH FL 33138 B
City FL I Zip Code

8. 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. 1 am famitiar with, and agcapt
the cbligations of registered agent.

SIGNATURE . . io e
Sigratund, tysed o prinfed name of ragistevod agent and plke § apphoabie {NCTE Regmiered Agent sigratura cequirad when rainstatiog) DATE
FILE NOWH! FEE IS $150.00 . , .
r = e E UL . 8. Elect L=
Ater May 1,2008 Fo will be 550,00 T TEa fered  $5.00 e e

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O peaate TIRE ; k‘iﬂﬂBBJ}ES-‘l}l E; O Change [ Addition
e KINKEAD, MiM e 02/02/04-80105-008 150,00
STREET ADOAESS | G40 LINCOLN RD STE 208 SIREET ADDRESS
LY -S1-2P Miawmt FL 33138 oS 2P o -
TBRE D 7 Datete TITLE 1 Change [ Additen
NAME KINKEAD, JEFFREY A HAME
SYREET ADDRESS {940 LINCOLN RD STE 2039 SIREET ADDRESS
CITY-57-2F MiaMl FL 33133 oY -87- 3P o )
TME £ Detete TLE I Chamge [ Additon
NAME HANE
STREET ADDRESS STREET ATDALSS
CITY-ST-21¢ CITy-ST- 2P
TME [ pelete e [ Change {1 Additlon
HAME NAME
SYRELY ADDRESS SIREET ADDAESS
CiTY-5T-2F GiTY-3r. zip
WL ] Detete TiTEE [ change £ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
L3y~ 8- P CiTy-ST-219
TE {1 Dstete TIE O Charge [ Addition
NAME HAREE
STREET ADDRESS STREEY ADGRESS
LTY-ST-7iP CITY-57-21P i
12. } hereby certify that the information supplied with this filing dees not quatify for the exemption stated in Seciion 119.07{3)(), Flosida Statutes. | further cerify that the information

ingdicaled on this 1eport or supplermerdd report is true an urate and that my signature shall have the same fegal effect as if made under oath; that { am an officer or director

of the carporaion of the recewer gt
changed, or on an agachment

SIGNATURE:

r fike empowered.

Jeor Lobo e

SO ETOOE AN TYOER (M BOOITES MAE (F SIS I s D Y o T 1

acute this report as required by Chapter 607, Florida Statutes, and that my pame appears in Biock 10 or Block 11§

36 $3) S Fw

e A mn B o . b




