2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000029171 May 02, 2005 08:00 AM
1. Entity Name ecretal‘y Of State
ADVANCED SURVEILLANCE TECHNOLOGIES, INC.
Principal Place of Business B S Méiling Address
14523 KENDALE L AKES BLYD. 14523 KENDALE LAKES BLVD.
o o A
2. Principal Place of Business 3. Maifing Address
Suite, Apt #, atc o S Suite, Apt. #, ete. ) 1st MODRE CR2E034 (10]04)
City & Stale City & State 4. FEi Number Applied For
o 65-1087229 ot Anprent.
Zp Couriry Zp Country 5. Cerfficate of Status Desired [ fﬁ'gfqﬂfgf""”

6, Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

ffgg"gﬁ'("gﬁé Ahﬁésﬁ%gé JBL&;S G Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33183 S — — .

City FL ] Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Flarida, | am familiar with, and accepi
the obligations of registerad agent,

SIGNATURE - — - —
Sgnatute. Whad of prnted name of regisiered agehf and tile f aprlcabis {NGTE Registared Agent sgnature toguiced when renstaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Gheck Payable {o Florida Department of State

8. Election Campaign Financing $5.00 maye.
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D 3 Detete 1113 T ) Change 0 At
MARE FERNANDEZ MASPULE, JULIO NAME gpg S “33

STREET ADCRESS 14523 KENDALE LAKES BLVD. STREET ADDRESS {5 ;"8&9{].3—3; J?é =004 155.600
CITY-SI-71P MIAMI FL 33183 oY-$7- 21

T [ Delete lit: [JChange [ Anit
NaM: NAME

STREET ADDRESS * STREET ADDRESS

oy sine LY. 1. 4P

(b1 7 Delete 1L [ Change

HAME : HaME

SIREFT ADRAESS SIPEET ADDRESS

CITY - ST-2IF Cry-si-4p

TLE T Dloese K nue O Changs [ A
NAME NAME

STREET ADDRESS IREET ADDRESS

CITY. SF-2.F H CITY-sT- b

TiliE [T Desete unE o Dchange [ Aicin,
MAME MAME

STREET ADDRESS STREET ADDRESS

CTy-§7-7tP il -51- 71

THRE [ Delete TIe [ change [ Adiitn
NewE NAME

STREET ADDRESS ' SIREEY RDORESS

CIRY- 8T 2IP oY -ST-27P

12. | hereby cetfify that the information supplied with this fling does not qualify for the exemption stated in Section 1 19.07%3)(7), Flotida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaj effect as if made under oath; that 1 am an officer or direvin
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14
changed, or on an attachment with an address, with all other like empowered. - -

SIGNATURE: —S@ ny TYPED OR PRINTED umn—:‘cs smn;\nglz;n Ezmnjc:fizr Mool Z CE? ILF [/ 2 :;Li/ o5

Dayime Phone ¥



