FILED

Aug 04, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

08-04-2005 90003 004 ***150.00
DOCUMENT # P03000028053
1, Entity Name
ADVANCED PC TECHNOLOGIES CORP.
Principal Place of Business Mailing Addrass
9535 SW 24TH ST, E-201 9535 SW 247H ST, £-201 50’0 59 83?
MIAMI, FL 33165 MIAMI, FL 33165 ‘ "
2. Principal Place of Business 3. Mailing Address ”ml“’ m“‘“l“\l IIN ||Hl ||N|IU| ““Hll\l“mNIII“I“‘ Il ‘"‘
5404 5w 123 WAY | 5404 oW 123 WAY
- 1 .
Suite, Apt. #, elc. Suite, Apt. #, etc. 07302005 Chg-P CR2E034 {10/03)
City & State City & Stale oy 4, FEI Number Apptied For
Mipmi, B-L Miamy | FL 75-3105715 Not Appiicable
Zip Country Zip Counlry " N $8.75 Additional
a 3‘ 46 X! 51-\- %-b | q,;) U‘f) A 5. Certificate of Status Desired (| Fee F\equirat; onal
6. Name and Address of Current Registered Agont . 7. Name and Address of New Registered Agent
Name T
LIMONTA, ERNESTO EenesTO LiMONTA
9535 SW 24TH ST, E-201 Street Address (P.O. Box Number is Not Accep:able).
MIAMI, FL 33165 o
5404 &5W 1.3 WAY
City — Zip Coda
Miami FL | 25Y3¢e,

8. The above named entity su

this statement for the purpose of changing its registered offlice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of register:

3-230-0%

SIGNATURE
. ed name of registered agent anc title i applicable. {NOTE: Registerad Agent ignature raquired when reinstating) DATE
“FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.S., the
*Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. - T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
me .- §P O Deete L P Wonange [ ddition
wwE i | LIMONTA, ERNESTO WA EANESTO LYMONTA
STREET AD0RESS | 9535 SW 24TH ST, E-201 sRET RS | A4 O A SW VLT W AY
CTY-§1-2F 0 | MIAM!, FL 33165 CITY-ST-2IP MIAML FL, 254 S
e - a 1 Datete TME [ Change  [T] Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P e CiTY-ST- 2P
s ' 7 Delete TME I ctange [ Addition
NAME EEE—— HAME - -
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIF
TITLE [ pelete TITLE [1 Change [} Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 219
TILE [ pelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-S1- 2P CATY-ST-ZIP
TIE 1 oelets TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CiTY-ST-2IP

12. | heraby cartify that the information supplied with Lhis filing does not quatify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under cath; that | am an officer or director
of the corporation or the raceiver of lrustee smpowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with all other like smpowered.
SIGNATURE: ¥ &, - 50; 0S  386-184-3959

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




