2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 16, 2005 08:00 AM
Secretary of State

DOGUMENT # P02000070910

A+ Ently Name )
ADVANCED INTEGRATORS, INC.

. Mg.ii_ing Ad_dress

17125 NEWPORT CLUB DR.
BOCA RATON FL 33486

Principal Place of Business

17125 NEWPORT CLUB DR. _
BOCA RATON FL 33486

2. Principal Place of Business __

3. Mailing Address

|

|

Il

Suite, Apt. #, efc.

11

I

il

NI

Suite, Apt. #, otc. 1st MOORE CR2E034 (10/04)
City & State T City & State 4. FEl Number Applied For
01-0730824 Not Anplicable

N - - 3 t et

Zip Couritry Zip Country 5. Certficate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registared Agent
T - ’ ) ) ) Name o b

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL. 33145

Sireet Address {P.C. Box Number is Not Acceptabla)

City

FL TZTP Code

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

the obligaticns of reglstered agent.

SIGNATURE

Sigratue, typod o prntsd nama of regislered agant and 1tlé ¥ apnlicable

{NDTE Regislarad Agamt signature reguired whan reirstating) DATE

'FILE NOWY! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00

8. Election Campaign Financing

$5.00 May Be

A o Trust Fund Centiibution, d
Make Check Payable to Florida Department of State Dl addedtoFees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ilik PD ) C7 pelete niLf [ change [ Addition
NAME FRANK, HAROLD HEME
STRELT ADDRESS [ 17125 NEWPORT CLUB DR. STREET ADDRESS
civ-si-zf - 1BOCA RATON FL 33486 I RIS -
L VSTD ) T Delete RILE 4 I},"”‘ '."‘1":'“‘"}3,:"”.:","} el Gitane - {77 Additian
AR h 2160550021 -0 4T 00
STREFT ADGRESS | 17125 NEWPORT CLUB DR. STRFET ADDAESS
CITY-ST. 2IP BOCA RATON FL 33486 GIY-ST. 7P
1] %3 N - 7 teicte = TITLE [ Change fj]ﬁddfff&rf
NAME NAME
SIRLET ADORESS SIRELT ADDRESS
CIFY. ST-21P CITY- §T- 2P
A ) O oeiele A e - I Change [ ] Acdifion
NAME KAME
STRFET ADDRESS SIREET ADDAESS
CITY- - 2P S
1MiLe - 7 Detets HiLE O Change ] Addition
KAME NAME
STRECT ADDRESS STHEET ADDRESS
CyY-S1-2IP Celr-51-2P
HiE i 7 Daiete i [Jchange  [J Addition
NAME NANE
18T ADDRESS SIRELT ADDRESS
ory-S7-7P Ty g1- 21

12, 1 hereby carlily that the information supplied with this ﬁ!ing

SIGNATURE:

does not qualify far the exemption stated in Section 119 Q7({3)(1), Forida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect ag if made under cathy; that ! am an officer or director
of the carporation or the receiver or rustee empowegdd to execute this report as required by Chapter 807, Florida Statutes, and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment ?dth an address, witdall other like empowered.

2 i ...

Hanslof Eongk-

sTlATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR

Date, Naytena Phona &

zr/c,;/,s:’ (521595229




