FILED

2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M30770 01-23-2004 90039 030 ***150.00
1. Entity Name
ACCELERATED COMPUTER TECHNCLOGIES INC.
Principal Place of Business Mailing Address )
1000 W. MCNAB ROAD 1000 W. MCNAB ROAD
POMPANO BEACH, FL 33069 POMPANOC BEACH, FL 33069
e SV T SRR R ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-2686563 . Nat Applicable
ap Country Zip Country 5. Certificate of Status Deslred | §8'75 Additiona|
. . ee Required
6. Name and Address of Current Registered Agent ! - 7. Name and Address of Néw Registered Agent ” =
Name
LEVEY, MARK -
1000 W. MCNAB ROAD ) Strest Address {P.O. Box Number is Not Acceptable)
POMPANQO BEACH, FL 33069
City FL | Zip Coda

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

SIGNATURE
Signature, typed o printed name of reg:stered agent and litle if applicabie. (NOTE; Registerad Agent signature required when reinstating) DATE
<FILE.NOW!! FEE 1S S1 50.00. 9. Election Campaign Einanc’\ng $5.00 may Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added tc Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete e £ K Change [ Adition
HAME LEVEY, MARK . HAME Levey, MARK.
STREETADDRESS | 45 W, 67TH ST. #19E STREET ADDRESS | g9 ~yem C.c)J ESounn WA
CIY-ST-ZP | NEW YORK, NY 10023 CITY-ST-2IP APOLLD HEncH, fFu 335132
TIILE VP O pelete . TILE "1 change [} Addition
NAME JAVELINE, BRIAN NAME
STREET ADORESS | 477 NW 95TH TERRACE STAEET ADDRESS
GiTY-ST-ZIP CORAL SPRINGS, FL 33071 CiTy-ST-2IP
TITLE : T Delete TITLE {3 Change D Addifion
NAME e . - =N - - T - - - cENAME T T T - - v - - - ) T -
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CY-ST-2IP
TIMLE 3 Dalete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TLE [ Delets TITLE [ change  [J Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
NLE [ Deete TILE “ [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2iP CITY-ST-2IP

12. | hergby certify thal the information supplied with this f||| does naot qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the informalion
indicated on this report or supplemental report is trug an accu{ale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowaredjo exocute this report as required by Chapter 807, Florida Statutes; and that my name appears 'n Block 10 or Blogk 11 it

changed, or en an attacNmenkyith an address, with all fiher like empowered.
KSIGNATURE: 1 s - a I/I’J./o Y Gry- 8- 039,3

SIGNATURE AND npﬂm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jate Daytime Phone #




