.- ~2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J76653

1. Entity Name
ADVANCETEC INDUSTRIES, INC.

Pringipal Place of Business

451 NE 189TH STREET

Mailing Address
451 NE 189TH STREET

FILED
May 09, 2005 8:00 am
Secretary of State

05-09-2005 90290 020 ***150.00

2050731

MIAML FL 33179 US MIAMI, FL 33179 US
T S EAE RN CAEED AR AR
1150 N.W. 163xd Dr 1150 N.W. 163rd Dr.
Suita, Apt. #, etc. Suite, Apt. #, etc. 05032005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
Miami, FI, Miami, F1 65-0175663 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
33169 USA 33169 Usa 5, Certificate of Status Desireg (] e Requireél

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KANTOR, SEYMOUR
451 NE 189TH STREET
MIAMI, FL 33179

¥

Name

Kantor,

Seymour

Street Address (P.O. Box Number is Not Acceptable)
1150 N, W

163rd - Dr,

City

Miami

Zip Code

FL 3169

2 |- siGnATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerecd agent.

Signature, lyped or priMac name of 1égistesed agent and e it apphicanie.

(NOTE: Registerec Agent signature required when 1ainslating)

FILE NOW!!l FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE PSD EChange [ Addition
NAME KANTOR, SEYMOUR NAME Kantor, Seymour Adress
STREET ADDRESS { 451 N.E. 189TH STREET STREETADDRESS | 1150 N.W. 163rd Dr.
CY-5T-ZP | MIAMI, FL 33179 trest-2P - IMjami, Fl. 33169 ,
e v O Deete mE v o Change [ Addition
NAME RON, Gil. NAME Ron, Gil Mr}}
STREET AODRESS | 451 NLE. 189TH STREET smeetanohess [ 1150 N.W. 163rd Dr.
| Cv-ST-2P | MIAMI, FL 33179 CIY-ST-2P Miami, F1l. 33169
TITLE O Delete TITLE T Crange  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP
TITLE O Delete THLE [ charge  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS . o - .. = = - —--
CIY-5T-BP - -{— ---—- T CITY-ST-2P
TILE 7 Delete TLE [T change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P tiTy-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07#3)(1)‘ Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal e

mpowered to executa this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11t

ss, with ail other fike empowered.

of the corporation or the receiver or truste
changed, or on an attachmen]@th an ad

SIGNATURE:

v

fect as if made under oath; that | am an officer or director

sm'ﬁnur}b’mn TYR&S OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

WS 305-623 -3939

Cata Daytime Phane #




