2004 FOR PROFIT CORPORATION FILED —

ANNUAL REPORT-(AR) Apr 26,2004 8:00 am

DOCUMENT # L75495 ecretary of State
. ity
" 04-26-2004 91048 008 ***150.00
ADVANCED CONTROL CORPORATICN, INC.
Principal Piace of Business . Mailing Address
6001 N.E. 14TH AVENUE 6001 N.E. 14TH AVENUE
FT. LAUDERDALE FL 33334 F1S'. LAUDERDALE FL 33334
us U
Suite, Apt. #, etc. Suite, Apt. #, elc. MOCORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Appiied For
65-0198848 Not Applicable
Zip Country Zip Country 5. Cerificate of Siaus Desred  []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e DT o Nemel T T L L
EA&'I;TH EEW1 %AjglvEﬁUE Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33334
City FL Zio Cade

B. The above named enlity submits this statement for 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 reqistared agent and title it appiicable. (NOTE: Registarag Ageni signatura requited when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 1 Addedio Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PTD [ pelete TITLE [ change ] Addition
NAME JONES, MATTHEW W. NAME
STREET ADDRESS (6001 NE 14TH AVE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33334 CITY-5T-2IP
THtE vsD [ petete THTLE [ Change [ Addition
NAME JONES, DAVID C. NAME
STREET ADDRESS | 6001 NW 14TH AVE STREET ADDRESS
CitY-ST-2IP FORT LAUDERDALE FL 33334 CITY-ST-ZP
TME DC 1 petete TINLE [JChange ] Addition
WMME "7 |JONES, CHARLESE. JR. - Tt T NAET T T T T T R e e e
STREETADDRESS 16001 NW 14TH AVE STREET ADORESS
GITY-51-2IP FORT LAUDERDALE FL 33334 CIry-ST-21P
TILE [3 pelete TMLE i]cChange [ Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE ] Change [T Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CiTY-ST-2P
MLE [ pelete Tme [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exermption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystte empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with ddregs, with all other Jke empowered.
SIGNATURE: e/, “-2008 T/ S
Date Daytmd Phone #

RE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




