2004 FO
' ANNUAL

R PROFIT CORPORATION

REPORT

FILED
Aug 19, 2004 8:00 am
Secretary of State

1. Entity Name ‘
ADAPTIVE TECHNOLOGIES, INC.

DOCUMENT # P02000091938

08-19-2004 90053 038 ***150.00

Principal Place of Business

JA25NW 55THST
FORT LAUDERDALE, Fi* 33309

Mailing Address

3325 NW 55TH ST
FORT LAUDERDALE, FL 33309

24068963

DO NOT WRITE

IN THIS SPACE

DR RN AR

08172004 No Chg-P CR2E034 (10/03)

4. FEl Number Applied Fer
56-2292583 Not Applicable

5. Conficato of Stalus Desired ~ []  $8-73 Additonal

Fee Required  _

=_-=§,-Name and-Address of Current F

red‘Agent™

WHEELER, MICHAEL
8172 NW 66TH TERRACE
TAMARAG, FL 33321

s
;

i

L

DO NOT WRITE
IN THIS SPACE

the obligations of registared agent.

SIGNATURE

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 familiar with, and accept

Signature, typed o printed name of reqistered agent and title il applicable.

{NOTE: Registered Agent signature reguired w hen reinstating)

DATE

FILE NOW!i! FEE IS $150.00
. Due by September 8, 2004 -

9. Elaclion Campaign Financing
« Trust Fund Contribution.

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

carporation did not receive the prior notice.

10.

OFFICERS AND DIRECTORS

1

TImLE

NAME

STREET ADDRESS
CITY-ST-2IP

D
WHEELER, MICHAEL
8172 NW G6TH TERRACE
TAMARAC, FL 33321

TILE
NAME -
STREE [ ADDRESS

Ciry-5T-2IP

i

" HAME
SIREET ADDRESS
CIfY-87-2IP

o me i m——

TME f
HAME

STREET ADDRESS
CITy-$T-2P

TILE !
NAME
STREET ADDRESS
CITY-5T-2P

TITLE
NAME
STREET ADDRESS "
CiNY-51-2¢ - "

LT e . - -

DO NOT WRITE
IN THIS SPACE

of the corperation or the receiver or trustea

12."i_hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section §19.07{3)(i), Florida Statules. | iurther cerlify thal the information
indicated on this report or supplemental report 1s rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chan\ged, or on an attachment vZWireiﬁ«th aljother ik;iwere .
SIGNATURE: ‘ -~ ‘-’"-’L—\ 3hiod  gsy-335-4a4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|

Date Daynme Phone #

\



