FILED
2006 FOI;.I;E&I:LT l&?’%l;g_ﬂﬁﬂo'ﬁ'_ Feb 27,2006 8:00 am

DOCUMENT # P05000040758 Secretary of State
1. Entity Name 02-27-2006 90121 002 ***150.00
ADVANCED NAUTICAL TECHNOLOGY, INC. 02-27-2006 90121 001 *****g 75
Principal Place of Business Mailing Address
7570 SW 28 TERRACE 7510 SW 28 TERRACE
MIAMI, FL 33155 MIAMI, FL 33155
s S O O 0GR
Suite, Apt. #, etc. . Suite, Apt. #, elc. o 02112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Applied For
LSO - 25334/ Not Applicabie
zp Country Zp Country 5. Certificate of Status Desired o’ ?g';esqa?:(i’“o"a'
6. Name and Address of Current Registered Agent,~ 7._Name and Address of New Registered Agent
- ) ' Name
TORRES, JUAN C
7510 SW 28 TERRAGE Street Address (P.O. Box Number is Not Acceptable)
MIAML, FL 33155
City FL | Zip Code

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

SIGNATURE
Signature, typed of prinied name of registered agent and title it appticable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Llection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 _ Trust Fund Contribution. [0  AddedtoFees
18, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS ] Delete TTLE 1 Change [} Addition
NAME TORRES, JUANC NAME
STREETADDRESS | 7510 SW 28 TERRACE STREET ADDRESS _—
CITY-ST-2P MIAMI, FL 33155 CITY-ST-2IP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
me 7 Delete TITLE [J Change [ Agdition
NAME ’ NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TIE 1 nelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -81-21P CITY-ST-ZIP
TIMLE [3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2iP CITY-ST-71P
TINLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-Z

12. t hereby certify that the information supgplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee erpowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with any address, with ail other like empowered.

SIGNATURE: K Pl  TORES, Tusn C. oL - 20 "é@ 780 35/ LYY/

SIGHATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




