2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # F01000005556 Secretary of State
1. Entity Name . %1 50,00
03-22-2004 90055 046 .
ADVANCED MEMBRANE SYSTEMS, INC.
Principal Place of Business Mailing Address
9286A WARWICK BLVD 9286A WARWICK BLVD
NEWPORT NEWS VA 23607 NEWPORT NEWS VA 23607
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
i 54-1837353 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRYAN, JOHN L JR.

4400 PGA BLVD SUITE 800 Street Address {P.0. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33410

City FL Zip Coce

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

SIGNATURE
Sgnature, lyped of prmted name of regisiered agent and title il appiicable {NOTE. Regisiered Agent signature required when reinstanngy DATE
+FILE NOW!!! FEE'IS $15000 ~ - - - » . . .
: AR L L 9. Election C Fi
" “After.May 1,204 Fée will be $550.00 " o Comoion ey 300 My g
Make Check Payable to Florida Department of State -’ '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PC [ pelete TITLE [(Ionange [ Aadition
NAME THOMPSON, MARK A NAME
STREET ADDRESS | 406 BRIDGE WOQOD DRIVE STREET ADDRESS
CITY-ST-2P YORKTOWN VA 23693 CITY-ST-2IP
TiTLE TSVC O Delete TMLE ] Change (] Addition
NAME THOMPSON, CINDY J NAME
STREET ADDRESS | 406 BRIDGE WOOD DRIVE STREET ADDRESS
CiTY-ST-2IP YORKTOWN VA 23693 CITY-ST-2IP
TILE £ Dolete TMLE [ Change ] Addition
WAME © T HANE - - R
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 7P
TME 1 Deiete TITLE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [ pefete TLE [Cchange [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2P

12. | hereby seriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemenital report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the rgceiver or frustee empowered to execute this report as required by Chapter 07, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on Went ith a 53, with all ¢ i ered.

SIGNATURE: Maex n. THomeSor~D | PeEsi\nE ot 25 Feloo Y (757) 595 5501

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phome #




