FILED

04 FO FIT CORPORA May 03, 2004 8:00 am
2004 PO NRUAL REPORT T O Secretary of State

05-03-2004 91010 045 ***150.00
DOCUMENT # P03000135411
1. Entity Name
ADVANCED COMPUTER TECHNOLOGY SOLUTIONS,
INC.

e P s reey— | 92081198

3355 BEARSS AVENUE 3355 BEARSS AVENUE
TAMPA, FL 33618 TAMPA, FL. 33618
2. Principal Place of Business 3. Mailing Address I.l"IIII.IIIIII.Il
Suite, Apt. 4. efc. Sufto, Apt. 8, etc. 03292004  Chg-P CR2EC34 (10/05)
City & State City & State &.FEENurnbef Applied For .
4ol = /{/J/éz\; " |Not Appiicabie
Zip Country Zp Country $8.75 Additional
- 5. Certificate of Status Destred | Foe Requirad
6. Name and Address of Current Registerad Agent 7. Hemo ang Address of New Reglstered Agent s
Name ’
SANDERS, WALTER
3355 BEARSS AVENUE Strest Address (P.O. Box Number is Not Accepiable)
TAMPA, FL 33618
City FL Zip Coda
8. Theabavanarmdenhtysub simement!orﬂ\spwposeofchangmgnsmglsiemdofﬁaamregmemd agent, or both, in tho State of Florida. | am familiar with, and accept
theobbg
./ //4///% Sandtre 2505
!vped pméamdmueammmdw (NGTE: Flegistered Agent signature required when reinstating) DaTE k4
FILE NOWHI FEE IS $450.00 3. Blecon Campain Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 . TrustFund @mw Added to Fees
10. OFFICERS AND DIRECTORS : ii. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Deiete TmE O Change (] Addition
HAME RODRIGUEZ, LUIS ] w
SFREET ADDAESS | 6728 ISLANDER LANE STREET ADDRESS
CITY-S1-a8 TAMPA, FL 33615 B CITY-ST1-2P
E ! [ Delete e O crange [ Addition
HAME _ HAME
STREETRDDAESS STREET ADDRESS
CnY-ST-2P . CIY-ST-2P
T [J Delete TME [ Clange [ Addition
RAME NAME
STREET ADDRESS -§ SEETADDRESS
GY-ST-2P CI1Y-ST-2P
e O Detete TME O Chenge  [] Addition
NAME NAME
SNREET ADDRESS STREET ADDAESS
CETY-5T-7IF CITY-SE-2P
THLE [ Delete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2p CiTY-ST- 7P
me [ Detete TEE ) . O Change [ Addition
STREET ADDRESS ’ STREET ADDRESS
cy-51-ap CITY-ST1-2P
12 Iherebycemiyﬂmmelrﬂormauon supplied with this filing does not qualify for the axemption stated in Section 11907(3)(|) Forida Statutes. i further certify that the information
mdncatedonﬂusrepoﬂofsa.:ppla-nental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
"of the corporation or tha receiver or uumaaunpowmadmexecdaﬂnsmportasmquwadbyﬁxaptm&ﬂ? Flondasm.rtas andmaimynameappearsmeckmoerckﬁrf
changed, oronanaﬂachmam\mmanaddrms with all other liks empowered.
SIGNATURE: _ __ L 127-1% - 540
SIGNATURE AND TYPED DR OF OFFICER OR Oizytine Prone #
o

-




