2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 29,2004 8:00 am

DOCUMENT # P02000070910 Secretary of State
1. Entty Name 03-29-2004 90040 033 ***150.00
ADVANCED INTEGRATORS, INC.
Principal Place of Business Mailing Address
17125 NEWFORT CLUB DR. 17125 NEWPORT CLUB DR. T
BOCA RATON FL 33486 BOCA RATON FL 33486
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 1 1/03}
City & State City & State 4. FEI Number Appilied For
01-0730824 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired [ ?i‘;il’;?:é"onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gL%GSE\b gnggEsF-;—A’ P.A. Street Address (P.0. Box Number is Not Acceptabls)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it apphcable. [NOTE. Registerec Agent signature required when reinstating) DaATE
FILE NOW!! FEE IS $150.00° o
N ion Cam Fi
After May 1,2004 Fee will be $550.00 - | e o oy 32,00 tay Be
ke Check Payabfe to Flonda Departmenl ol Sla!e N
10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O oelete TILE (T change ] Addition
NAME FRANK, HARQLD NAME
STREET ADDRESS | 17125 NEWPORT CLUB DR, STREET ADDRESS
CITY-S3-21P BOCA RATON FL 33486 CiTY-ST-ZiP
T VSTD [ petete TITLE [ Change ] Addition
NAME FRANK, JAYNE B NAME
STREET ADDRESS | 17125 NEWPORT CLUB DR. STREET ACDRESS
CITY-ST-Z21P BOCA RATON FL 33486 CITY-ST-21P
TnE ) . O Delete TITLE {JChange  [J addition
NAME : NAME - -~ -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIILE O velete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
THLE ] Delete TITLE [Jchange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TILE 3 petete TmE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 t am an officer or director
of the corporation or the recejer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmght with an addreg, with all other like empowered.

SIGNATURE: Lo/ R LAl 3»/ s// ¢ (56/) 975-779)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Biytime Phone #




