2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)" -

FILED
Mar 11, 2004 8:00 am

1. Entity Name

DOCUMENT # P03000033724

ADVANCED CONCEPTS, INC.

Secretary of State

02-25-2004 90013 002 ***158.75

Principal Placa of Business Mailing Address
17767 63RD'ROAD NORTH 17767 63RD ROAD NORTH BB 4 0 5 4 1 3
ngAHATCHEE FL 23470 b(gXAHATCHEE FL 33470
2. Principai Place ol Business 3. Maling Address ““lmml W“mmm llmmﬁﬁmm
Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 {11/03)
City & Slate City & Stale 4. FEI Number Applied For
H). 208 7uuy / Not Applicable
Zp Couniry Zp Country 5. Conicato of Swtus Desied [ fgg?q Additional
6. Name and Address of Current Registered Agsnt 7. Name and Address of New Registered Agent
e e e 4 m— - —_ .o —a— i ——— Name - [T e e R Es L ham e . =
- Aq‘;%?%%ﬁg’-}é'os‘;rgikg%g SR ... e S e ] S SiraétAddiEss (PO Box NUMBDET I8 Not Acceptablg) T T TR R =S S5 S
LOXAHATCHEE FL 33470
City FL I Zip Coge

the obligations of registered agent.

SIGNATURE

8. The above narmed enlity submils this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

/\.

Segranarg, lypad or pnnted name of regstaiad agom angd itk ¢ apphcable. {NOTE: Raggstered Agen| s.gnaturs required when renstabag) DATE
9. Election Campaign Financing $5.00 MayBa
Trust Funa Contritution. Added to Fees
1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O peters THE [Jchange [ Addition
RAME NEDOROSCHK, STEPHEN P SR NAME
STREET AODRESS | 17767 63RD ROAD NORTH STREET ADDRESS
cfy-sT1-2P LOXAHATCHEE FL 33470 CITY-§1-21P
THLE v [ LE O change [ Addition
NAME TORRES, PEDRO J. HAME
STREET ADORESS | 17767 63RD ROAD NORTH l STREET ADDRESS
ar-si-z¢ {LOXAHATCHEE FL 33470 CITY-81-2P
e ' O pelete TMLE Cchange [ Addition

*NAME’ . ..__.g.. ——— - % a——— .  ——— e —— 2 - ' HAME —f—— . - — - t———— o — —— | —— — .-
STREET AGDAESS STREET ADDRESS
ISR s e et - ) N E B T i = = A —

TE [ Deleta nmE CJchange  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P ] CITY-ST-7P
TME O nelee TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
Cmy-Si-2P CITY-ST-2P
mE 3 peete TIRLE [ changs [ Addilion
NAME HAME -
STREET ADDRESS STREET ADDRESS
eiy-st-ae oIY-5T- 2P

12. | hereby certify that the information supplied with this fili

changed, or on an attachment with an address, with ali otherli

SIGNATURE: ,/F
SIONATUREARD

empaowered.

LY .

} goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that 1he information
indicated on this report or supplemenial repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recelver or rustee empowared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11t

o f 2 VEemgou . WL z- 3SR
Dawm

TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Qaytrng Phona ¥




