2005 FOR PROFIT CORPORATION

DOCUMENT # L76495

1. Enfity Name

ADVANCED CONTROL CORPORATION, INC.

Principal Place of Business

6001 N.E, 14TH AVENUE
S'g LAUDERDALE FL 33334

L

Maiing Address

6001 N.E. 14TH AVENUE
Eg . LAUDERDALE FL 33334
U

2. Principal Place of Business __

3. Mailing Address

FILED
Mar 05, 2005 08:00 AM
Secretary of State

JNRGHI

N

Suite, Apt ¥, elc. . Suite, Apt #, etc, 1st MOORE CH2E034 (10[04)
City & State T Clty & State ) - 4. FE! Number Applied For
65-0198848 Not Appiicable
Zip Country ap Couritry 5. Certificate of Status Desired [ $8.75 ’Dtddm"”a'
Fee Requited
6. Name and Address of Current Registerad Agent - ] 7. Name ahd Address of New Registered Agent
- ’ o - | Name )

MATTHEW W. JONES
6001 N.E. 14TH AVENUE
FT. LAUDERDALE FL 33334

Straet Address (P.O, Box Numbar is Not Acceptable)

City

Zip Code

FL

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

the ebligations of registered agent.

SIGNATURE

Signalura, typed of printed Namd d_r;;g_»slerad agent a_nd vila f ap'plmub

(NOTE Regrstarect Agent s:gnalu's requyed whan roIrsting}

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Fiorida Department ot State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NILE PTD - — ’ [ pelete ™ TiLE o 1 cChange ~ ] Addition
NavE JONES, MATTHEW W. KA , ASUOLO0ZS 1 34

SHRCET ADDRESS | 6001 NE 14TH AVE STAEFT ANDRFSS 03/05/05-B0004-001 150,00

Cry-S1-21p FORT LAUDERDALE FL 33334 T 3170

T V8D | - T [ Delete Ty [l change [ Addition
NAME JONES, DAVID C. NAMF

GIRIET ADDRESS (6001 NW 14TH AVE STHFFT ARDRFSS

ciry-§T-21P FORT LAUDERDALE FL 33334 LIY-51- 4P

1L DC T O] Delete T CJchange [ Acdition
NAME JONES, CHARLESE. JR. NAME

SIREET ADORESS [ 6001 NW 14TH AVE SIREET ADDRF3S

Civ-SI-2¢ | FORT LAUDERDALE FL 33334 LTy -ST- 2

i - o Cloeste J e Clchange [ Addiion
NAME NAME

STRLEY ADORESS STRFET ADDHESS

Ciy-SI-2p cIry-51-2p

IILE -  Oosete i Ol Change [ Addition
NAME NAME

SIRECT ADDRFSS STRIE! ADDRESS

CITY- ST-IP Cliv. 50 2P

e o 7 Delete e [ change ] Additian
NAME HAME

STRLET ADDRESS STRELT ADURESS

iy ST e 0FE-ST. AF

12. | hereby certify that the infarmation supplied with this filirg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

empowared to exegute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Black 10 or Bleck 11 if
ress, with all othet e empowered :

indicated on U
of the corporation or the recelver or trust
changed, or on an attachment with an

SIGNATURE:

(05 BUSLGY liig)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mlate Davime Phore 4



