FILED

‘s | . Apr 23,2004 8:00 am

w2004 FOR PROFIT CORPORATIQN
. ANNUAL REPORT ecretary of State

DOCUMENT # P03000044105 04-07-2004 90008 047 150.00
1. Entity Name
ADVANCED NOZZLE TECHNOLOGIES, INC.
Principat Piace of Business Malting Address bb314%10
12845 NW 45 AVE 12845 NW 45 AVE
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
S s R Ty

Suite, Apt. #, etc. Suite, Apt. #, ate. 04022004 Chg-P CR2E034 (10/03)

City & State Cily & Stata 4 PEI Number & {Z 9_3 5/ Appliad For

Nol Applicable
Zip e s Cou:t_z:_ . _zpug e Country s, |~B.-Cortificate of Status Drssnm:i-=""'.:]'--—---Eesﬂ gfqn::ddlw Damnan 3
5. Nama and Address of Current Reglstered Agant 7, Nama and Adﬂren of Naw Reglatend Agent
Nams

BROWN, RICHARD
12845 NW 45 AVE - - Streat Address (P.O. Bax Number ls Not Accepatile)

OPA LOCKA, FL 33054

City FL I Zip Code

8. Tha above named entity submits this staternent for the purpasa of changing fis registered office or registered agent, or Dath, in the State of Florida, | am familiar with, and accept
the abligations ot repistered agent,

SIGNATURE
. YDt OF Grintad niund of agert and litle ¥ 3 {NOTE: Registerad Agent signakure requarsd when roinsiziing) CATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 mayBs
After May 1, 2004 Fgeo will be $550.00 Trust Fund Contribution. O Added o Fees
19. OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FTLE D O Deteta TME [ crangs [ Additicn
NAME BIRBRAGHER, FERNANDD NAME
SIREETAIORESS | 126845 NW 45 AVE STREET ADRESS
Cmy-st-2p OPA LOCKA, FL. 33054 oty -51-2
e PST 3 Detete TLE CJchange [ Addition
NAME BROWN, RICHARD NAME
STREET MXXESS | 12845 NW 45 AVE . STREET ADDRESS
orr-s-2» | OPALOCKA, FL 33054 . N evstme . . ‘ o IR
TLE . O ouse TIME . Ochangs [ Addition
HAME - NAME
STREET ADDRESS STHEET ADDRESS
Cime-ST-2F CITY-ST- 3P
e | O 0eee TME ) e _ O crange [} Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
e [ Oelets TINE . CCenge 3 Angition
KAME NAME
SIREET ADDFESS STREET ADORESS
CITY-51- 2P CiTY-3T-. 2P
WILE 1 Detete me ' O Crange T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oy -S1-28 CITy-S1-pP

12. | hareby certity that the infarmation supd.ed with this filiny 3 does not qualify for the examption stated in Sacuon 119.071 3)0) Florida Statutes. ) further centify that the information
indicated on this report or supplemental raport is true and accurate and thal my signature shall have the sama logal of tecl as if made uncer cath; that ! am an cfiicar or director
of the corparation or the rocsiver or Lrustes empwarad o exacute this repcn as required by Chapter 807, Florida Statutes; 7&7 name appears in Block 10 or Black 11 if

changed, or on an ailachm all ciher like empowerad.
SIGNATURE: — ¢ Bpﬁéﬁ—‘?ﬂf

ErOATGRE AND TTAED OR PRINTED NAME OF $1GMNG OFFICEN OR DWECTOR ayime Phone ¢




