FILED
2005 FOR B RO T R O RATION Apr 25,2005 08:00 AM

BOCUMENT # P02000069518

1. Entity Name

ADVANCED PROGRAM TECHNOLOGIES, INC.

. e Secretary of State

Princlpal Place cf Business T Mailing Address
3886 WEST COMMERCIAL BOULEVARD 3586 WEST COMMERCIAL BOULEVARD
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

oL LB

04212005 No Chg-P CR2EQX34 (10/03)
DO NOT WRITE IN TH IS SPACE 4. FEl Numbar b Applied For
27-0020069 _ Not Applicable
5. Certificate of Status Dasired ] ?ese-gesq S;rd:;ﬁma'

= T = TR T — P

6. Name and Address of Current Registered Agent

FISCHLER, MICHAEL AESQ. DO NOT WRITE
FORT LAUDERDALE, FL 33301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in. the State of Florida, } am famifiar with, and accept
the chligations of ragistered agent.

SIGNATURE -
Swgnature, typed or panted name of ragistered agent and fite it applicable ('NDTE Tegstared Agent signaturg required whar relnstating} e DATE
FILE NOWIY! FEE IS $150.00 9. Election Cempaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
16 = OFFICERS AND DIRECTORS ] TSRS e
TLE D —_ — - -
HAME GERVAS), MARIO
STREETADORESS | 3886 WEST COMMERCIAL BOULEVARD O [']ﬂ'] '38‘ ]3
om-st-Ze | FORT LAUDERDALE, FL 33309 HANOAN3=a1 5
oy - T T — - ﬂ"‘h. LL"S;""QS""BDDB : _8 1 4 IED. GD
NAWE
SIREET ADDRESS
Ty -st-7ip
T”LE — — —— SN — s =T T e = _— = =
HaME

s DO NOT WRITE

- " TTIN THIS SPACE

NAME
STREET ADDRESS
oY -5T-2P

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

THE ' V N A o -
NAME

STREET ADDRESS
CIT¢-ST- 2P

12. | hereby cemfﬁllhat the information supplied with (his fifing does not qualify Tor the exemption stated 1n Sagtion 118.07{3X7, Flerida Statutes. | further cartify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an officer or director
cf the carporation or the receiver or trustes empowered to exacuts this report as raguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 51 if
changed, pf on an dttachmgnt with an addrpss, with all cther like erqpowered.

SIGNATURE: - Hario S.@ﬂ_\//ﬂ\\ “f!:elqg’ U -102-S 95

PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR F Daytirmo Phaca £
AT




