R

- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 02, 2005 08:00 AM

1. Entity Name
ADVANCED TEST AND BALANCE INC.

Principal Place of Business Mailing Address
14835 SW 167 STREET 14835 SW 167 STREET
MIAMI, FL 33187 MIAMI, FL 33187

- ~ EAT ARV

04072005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = -

47-0933108 Not Applicable
- Certif . $8.75 Additional
5. Ceriificate of Status Desired | Fee Required

6. Name and Address of Gurrent Registered Agent
14835 SW 167 STREET . - DO NOT WRITE
MIAMI, FL 33187 T ‘N THIS SPACE

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature, typed o printed name of registered agent and lite if applicable (MOTE Ragistered Agent signature required wiven reinstaling} B ‘_W_ DA - N
) = s P T c - PN
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5 00 way Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. T Addedto Fees
10. OFFICERS AND DIRECTORS ] ’ - o
e y o LO00ANI55338
NAME VALDES, FRANCISCO M SR
: ;JSKU%;“D’: ~88f3:51 p1E 158, ?’5

STREET ADDRESS | 14835 SW 167 STREET
CITY-5T-2P MIAM), FL 33187

FITLE

NAME

STREET ADDRESS
Criy-57-2p

TITLE
NAME

cvsrar | DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

UTLE

NAME

STREET ADDRESS
Civy-s1-2IP

12. | nereby certify that the infarmation supplled with this Fh c? does not qus

i for the mp1lof'; stated in Saction 179. 07}{'}(0 Florida Statutes. | further certify that the infarmation *
indicated on this repert or supplerment; is frue and accurate gt 3

f’- nature shail have the same fegai effect as if made under oath; that | ant an officer or director
of the corporalion or the recever Ustee empowered to execut 15 o5 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment w
/ _‘{/ 2 / 25

SIGNATURE:
WSIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR T oate Daylime Prone 4

L




