2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

DOCUMENT # F94000000196 Secretary of State
1. Entity Name
03-26-2004 90015 012 ***150.00
ADVANCED SYSTEMS COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
430 E SAMPLE RD 430 E SAMPLE RD
[‘J(SDMPANO EBAHC FL 33064 EgMPANO EBAHC FL 33064
Suite, Apt. #, eic. Suile, Apl. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-0452551 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?g;ggq Sﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
5‘;8 E’ EXEF;II_EENRO AD Street Address (P.Q. Box Number is Not Acceptatle)
POMPANO BEACH FL 33064
“ City FL Zip Cace

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

SIGNATURE
Signature. typed or printed name of registered agent and fitla if applicable. (NOTE. Registered Agent signature requirad when reinstating) DATE
_“FILE NOWM! FEE 1S $150.00 . . . o
7 torMay 12008 Foo willbe $55000 el o 1y 33,00 ueyee
““Make Check Payable to Floride Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE VP 2 pelete TILE {JcChange [ Addition
NAME LUCY, STEPHEN NAME
STREET ADDRESS {4041 NE 17 TERRACE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33064 CITY-ST-21P
TITLE P T oglete TALE [ Change [ Addition
HAME REYNOLDS, PATRICIA NAME
STREETADDRESS | 4041 NE 17 TERRACE STREET ADCRESS
CITY-ST-2IP POMPANO BCH FL 33064 CITY-ST-21P
TME ST [ Defete TITLE O change  [J Addition
NAME - DILLIBER, FRANCIS § HAME
STREET ADDRESS | 3430 NE 13 TERRACE STREET ADDRESS
CIY-ST-2IP POMPANQ BEACH FL 33064 CITY-5T-2ip
mE [ Delete THLE [ Change  [] Additicn
MAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
TITLE ] Delete THLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2%
TITLE [ Delste TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shali have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an att. ent with an address, with.all cther like empowered.

SIGNATURE: [t oo o I /P 5/&4/0*,} Q&4 941 06 13

SIGNATURE AND TYPED OR PAINTED NANE kﬁSIGNlNG OFFICER QR DIRECTOR Date Daybme Phone #




