FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P01000068954 02-09-2004 90032 029 ***150.00

1. Enfity Name

ADVISORS TECHNOLOGY CORPORATION

Principal Place of Business Mailing Address q q U U B B 7 z

3601 W. COMMERCIAL BLVD., #39 5434 W SAMPLE RD #239

FT. LAUDERDALE, FL 33309 MARGATE, FL 33073

e s IR CADIE ORI
Suite, Apt, #, ete. Suite, Apt. #, atc, 02032004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Appliad For

65-1120082 Nat Applicable
Zip Couniry Zip Country 5. Cartiticate of Status Desired O $8‘75 Additional
Fee Required
TR = Name and Address of Current Registered: Agent T e s s Lm0 T 2 Name and Address of New Registered Agent_. .

Name
DOMBROW, ALLAN B '

3604 W. COMMERGIAL BLVD., #39 Street Address (P.O. Box Numhber is Not Acceptable)
FT. LAUDERDALE, FL 33309

: City FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familias with, and accept
the ohiigations of registared agent.

SIGNATURE
. Signature, typed of printed name of regisiered ager:t and e f aglicanle. {NCTE: Registered Agent sigrature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be - P
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Adcedio Fees - . _ i LT
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oD [ Delate L D/PISIT Change (] Addition
NEME DOMBROW, ALLAN B HAKE Oombrow, Allan B.
SIREET ADDRESS | 5434 W SAMPLE RD 239 STREET ADDRESS | 5434 W. Sample Road # 239
CITY-51-7IP MARGATE, FL 33073 CITY-5T-21 Margate, FL 33073
TMLE 3 Delete TLE O Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
wme | . come . Clpete - QmE | _ Ocnange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIY-S7-21P
TILE £ gelate e I Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
THLE [ Delete 1IMLE o ] Change [ Addition
NAME HAME y
STREET ADDRESS o o STREET ADDRESS o o ] = -
CITY-ST-2IF ) CITY-ST-2IP
TIELE R . . O pelete - TILE - [ Change [ Addition
NAME NAME
STREETADORESS | . . ) - STREET ADDRESS
CITY-ST-2Ip ) CITY-5T-2IP

12. | hereby cerlify that the infermation supplied wilh this fiting doas not qualify for the exemption stated in Seclion 119 07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this reporl of gpPlemental report is true and accurate and thal my signature shall have lhe same legal effect as if made under oath: that | am an allicer or director
of the corporation or the a% & or lrustee empowered 1o exacuts this report as réquired by Chapter 607, Florida Stawites: and that my name appears in Block 10 or Block 11 if

changed, or on an attachi ith an address, with all ather kke empowered.

Allan B. Dombrow 213104 954.777-0252 x 207

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

‘—A\r

SIGNATUR




