I FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgtCNUMENT # P00000002352 05-03-2005 90060 036 ***150.00
. Entity Name
ADVOLVE TECHNOLOGIES INC.,
Principal Place of Business Mailing Address
8608 WINDY CIRCLE 8608 WINDY CIRCLE
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
s W S AR AN DR I CR I
Suite, Apt. #, efc. Suite, Apt, #, ete, 03032005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0971924 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired O Ei'gesqafgétiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARKE, JAMES W
2161 PALM BEACH LAKES BLVD., #205 Street Address (P.Q. Box Number is Not Acceptable}
WEST PALM BEACH, FL 33409
213 Sournean Bevo.
ity Zip Code
2sr Pum Beacu FL I 33405

B. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or bolh, in 1he Stale of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or orinted name of registered agent and tithe if applicanle {NDTE. Reqistered Agent signature required when seinstahng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa‘rgn anancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TILE O change [ Addition
NAME CAVANAUGH, RICH . NAME
STREET ADDRESS | 8608 WINDY CIR. STREET ADDRESS
CITY-5T-719 BOYNTON BEACH, FL. 33437 CItY-S1-71P
THLE 2 Delele TILE Ochange X Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Qelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP " CiTY-ST-2P
TILE [ pelete TIMLE [ Change  [7] Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ Delete TITLE CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T1-2iP
TILE (] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatad on this report or supplemental repoert is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of tha receiver or trustee empowerad ‘geRecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachmgpt with an address, with allgier like empowered.

. Q;(,L\ Cm/anotaj[L ‘%/27//4{/ SZ/‘Z;Z“/%’

smNWMD TYPED OR PAINTED NAME OF SIGNING OFFICER GR DYRECTOR Date Daytime Phone &

SIGNATURE:




