2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Enlity Name

DOCUMENT # P01000103155

ADVANCED BULKHEAD CORPORATION

Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90015 021 ***150.00

Principal Place of Business

2336 SE OCEAN BLVD #156
STUART FL 34996

Mailing Address

2336 SE OCEAN BLVD #156
STUART FL 34996

v&UU'U‘U

Suite, Apt. #, etc. Suite, Apt. #, sic. MOOGRE CR2ED34 (1 .”03
City & State City & State 4. FEI Number Apptied For
60_0000259 Not Apglicable
Zi Zi Count : iti
P Country P auntry 5. Certificale of Status Desiredt O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name

e . T [ -
i

e -

MORENA, JORN ="

2336 SE OCEAN BLVD #156 Street Address (P.O. Bex Number is Not Acceptable)

STUART FL 34996

City Zip Cede

-

FL

s tms statemnent o the purpose of changing its registered office or regisiered agent, or betn, in the State of Florida. | am familiar with, and accept

8. The above named er-;
the obligations of rijiét?; .

SIGNATURE

Signatura. tyl!é'.z’ﬁl- o {NOTE: Registered Agenl signature required when reinstating) DATE
¥

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OF%ICERS AND DIHECTCRS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Deiete TILE i Change [ Addition
NAME ISACKSEN, JEFFREY NAME
STREET ADDRESS |28 ASTOR ST BROOKHAVEN HAMLET STREET ADDRESS
CiTY-ST-2IP BROOKHAVEN NY 11719 CITY-ST-ZIP
TITLE Vs O pelete THLE [IChange [ Addition
NAME ISACKSEN, DWIGHT NAME
STREET ADDRESS | 551 SHORE DR STREET ADDRESS
CiTY-5T-2IP QAKDALE NY 11769 CITY-ST-2IP
TITLE O oelere TITLE [ Change [ Addition
MAME - e e e e s - - N s N I e e SR,
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-2IP
TILE 0 petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-ST-2P
THLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2P
TME [T celete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental rengrt is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
R ®.[0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears m B ock 10 or Block 11 if

3[19 [0 807—0300

Date

Daytirne Phone #




