2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 08,2004 8:00 am

DOCUMENT # K81439 -

1. Entity Name

ADVANCED ELECTRONIC DIAGNOSTICS, INC.

ecretary of State

03-26-2004 90044 013 ***150.00

oo o] =1 3749 B7-ST-N-==- - - —

NILSSON, NILS

WEST PALM BEACH FL 33412

Principal Place of Business Mailing Address
1120 ROYAL PALM BCH BLVD PO BOX 221106 bhYIVVVY
217 WEST PALM BEACH FL 33422 .
ROYAL PALM BCH FL 33411
us | { ! }i
2. Principal Place ot Business 3. Mailing Address (1 | 1
I
Suite, Apt. #, etc. Suite, Apt. #, elC. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2663568 Not Applicable
Zip Country Zip Country " . $8.75 addiionai
8. Canificate of Siatus Desired 0 Fae Requi
6. Name and Address of Current Reglsierad Agent 7. Ngmo and Addrgss of New Registered Agent
Name i -

;

M e —— + s

.. Sirest Address {P.O. Box Number is Not Acceptable)

"

e =

P S S .

o g PEE— i s g -

Cﬂy - - c—— T o o« S

the opligations of registered agent.

SIGNATURE

8. The abowve named entity submils this stalement for the purpoese al changing its registered office © Of;égislevedé'gem. of both, in the State of Florida. | am farmiliar with, and accep

Signature. typea of privad name ol regishared agent ano 1k d sppicabie.

{NCTE. Rograared Agent tigniiturg requirsd) when ranstating)

DalE

B

CFILE NOWIN FEE IS $18000 0 - °
e, ‘AflerMay 1,2004 Fee will ba $550.00° - " .-
’Make Check Payable to Florida Department of State

L

9. Election Campaign Financing

$5.00 May Be
Trusl Fund Contribution.

Added 10 Foes

OFFICERS AND DIRECTORS

10, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

me P O Deiee e Eicrange [ Addition
MAME NILSSON, NILS HAME

STREET ADDRESS | 13718 87 STN STREET ADDAESS

CITY-ST-ZP WEST PALM BEACH FL 33412 CITY-ST-2F

e O betere TME [Ochange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CavY-ST-7P CITY-5T-28

e O nelee ™me O chenge 7 Addition
AN ] we

STRYET ADDRESS STREET ADORESS

ev-st-ap .. | e e - e REeStRR . . o

e O Deiete e O otange T3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Y- sT-2p CHfY-ST-2iP

e 3 Detete TE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-S1-2P CITY-S1-ZP

TE 1 Detete TIRE [ Change [ Addition
NAE HNAME

STREET ADDRESS STREET ADDRESS

CITY-51- 29 CITY-5T-2P

indicated on this repornt or supplemenial report is trug 3

changed., or on an attachment with an address, wi!

SIGNATURE:

her ke empowered.
i

12 | hareby certify that the information supplied with this filing does not quallfy for the exernption siated in Section 1 19.07&3)(0. Florida Statutes. | further certity that the information
i accurale and that my signature shall have the same legal & ; r
of the corporation or the receiver of rustes empowered 10 execute this report as required by Chapier 607, Flarida Statutes, and that my name appears in Block 100 Block 11 if

act as if made under vath; that | am an officer or director

MAME OF SaGraua OFFICER OR DIRECTOR

tf 4-0¢ 56l 772 AP0




