2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ ‘

SOCOMENT # Fo500000642 Jan 28, 2004 08:00 AM
1. Entity Narne Secretary of State
ADVANCED CHEMICAL SENSCR, INC.
Principal Place -of Business Mailing Address
3201 N DIXIE HwY 3201 N DIXIE HWY
BOCA RATON FL 33431 BOCA RATON FL 33431
us us
Suite. Apt. #, ste, . B Suite, Apt. #, etc. MOORE CR2E034 (11/03) —
Ciy & Stats City & State 4. FEI Number Apoled For
o B 65-0697983 ot repioasie
Zip Country 2 Couniry | 5. Cerificate of Status Desired [ ?i.gfqgs:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOCKER, LAURENCE D

3201 N DIXIE HWY Streat Address (P.O, Box Number is Not Acceplable)

BOCA RATON FL 33431

City F L ] 7 Code

8. The above named entity submits this stalement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Flarida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ -
Signalure. lypod or annted name of regustered agent and Itta f applicab'e (NOTE. Ragistered Agent signature requrad when rainstaling) DATE
" FILE NOW!!! FEE IS $150.00 . . .
. g. Election C n Fin

After May 1, 2004 Fee will be $550.00 . . TrzZtIg:ndagfnaifbutilo:n‘:lng O fgi’eocgohéaeisa °
Make Check Payable to Florida Depariment of State
10. “DEFICERS AMD DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCDT [ delete e [ Change ] Addition
HAME LOCKER, LAURANCE D NAME

- P

SIBSET ADOMESS | 3201 N. DIXIE HYW STREET AODRESS jUUDﬂDdﬁi {262
ov-si-ZP |BOCA RATON FL 33431 CFY-S1. 2I 01/28/04-80083-010 150.00
Hiit3 O Detete TME ' (1 Change  E3 Additon
NAME NAME
STREET ADDRESS STREET ADGRYSS
CITY-ST-21P CoITY-§1-2P
THLE (7 Delete THLE Cichange 3 Addiion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST- 2P
THLE £ Detete THE [ Change [ Addition
NAME NAME
STREET ADDRESS I SIAEET AUDRESS
T ST- 2P § omvesrze
TITLE £ Delete TInE Cichange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTe-51-21P Y -ST-2P
THLE O oglete TITLE 3 change ] Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
LY. ST-2IP Y ST- 2P N

12.  hergby certfy that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)i). Florida Statiites. | further cerufy that the informaton
indicated on this report or supplemental 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 carporaton or the receiver o truslee empowerad Lo execute this report as required by Chapter 607, Florida Slalutes, and thal my name appears in Block 10 cr Block 11 if

changed, or on an attachment with an address, with all other Wrﬁ
/T; Louten < D LocFer |

SIGNATURE: 210 5L (338 Bk

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cale Davihme Phone #




