2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2004 8:00 am

DOCUMENT # P01000107665 ecretary of State
1. Entity Name
ADVANCED INTEGRATED SYSTEMS, INC. 04-22-2004 90081 012 ***158.75
Principal Place of Business Mailing Address
1615 10TH AVE. 1615 107H AVE.
VERO BEACH, FL 32960 VERQ BEACH, FL 32960
s s e NN SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212004 Chg-F’ CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
65-1151251 M Not Applicable
Zw Country e Country B. Certificate of Stalus Desired IB/ fggfq Addtiona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narm . )
es ress (P.O. Box Nu
1840 SW 22ND ST. Ay, é /5%\ m

4TH FLOOR
MIAMI, FL 33145

® VR0 BEACH FL | *% 5900

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. | am familiar with, ang accept

the abligations of registere:
s.swu,fw @/&Q Ghi DEBeameno PRESIDENT 4100

fgnawa, typed o printed name of registered agent and fitis it applicable. {NOTE: Registered Agent signature required when reinstating) DA
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution, { Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD 3 Detete TIMLE [ Change [ Addition
HAME DEBERNARDQ, GAIL NAME
STREET ADDRESS | 1615 10TH AVE. STREET ACDRESS
CITY-ST-2IP VERQ BEACH, FL 32960 CITy-ST-2P
me . O pelete TME Chchange [ Addition
NAME L NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21 ) CITY-ST-2P
TILE O pelete TITLE I Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE [T Delete TLE Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TALE O petete TME [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-5T-ZP CITY-ST-2IP
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2IP

12. | hereby certify that the information supplied with this fifing does not quality for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpowered,

-changed, or on an attachment with an address, with all other lika e
smmwﬁé——’ﬁ@ éﬁwuaﬁgﬂm@o Ygooy FI2-F4¢-9123

.
/ SIGNATURE AND TYPED OR PRINTED MAKE OF SIGNNG OFFICER OR DIRECTOR Date Daytene Phone ¥




