2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P92000002798 Secretary of State
. cntity Name
03-29-2004 90031 010 ***150.00
ADVANCED COMPUTECH CORP.
Principat Place of Business Mailing Address
23381 BOCA CHICA CIRCLE 23381 BOCA CHICA CIRCLE
BOCA RATON FL 33433 BOCA RATON FL 33433 54023 641
Suite, Ap[. #, etc, Suite, Apt. #. elc. MOORE CR2E034 11/03)
Cily & Stale City & State 4. FE! Number Applied For
65-0364368 Not Applicable
Zip Couniry Zip Country 5. Caerlificate of Status Desired O ?ese.;esq L’z‘;’ed;“o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SSZSEB' rEEECRA CH'CA ClRCLE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
City FL Zip Cecde

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

SIGNATURE
Signature. typed or printed name of regrstered agent and lite if applicable. [NOTE. Registered Agent sigralure requirsti when reinstatng) DATE
. FILE NOW"' FEE IS $150 00 . )
S 8. Election Campaign Financin,
N Atter May. 1 2004 Fee will be $550. 00, -7 - Trust Fund Copmrgi;bution. " Oa fdsd'e?ﬂ?oh;?;:e
: Make Check Payabie ta Florlda Depar!mem of Stata
10, OFFiCERS AND DIHECTOHS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TINE D . {1 pelete TILE I change [ Addition
NAME SZE, PETER NAME
STREET ADDRESS | 23881 BOCA CHICA CIRCLE STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 CITY-57-2IP
TLE D 1 Delete THLE O change [ Addition
NAME SZE, MARY NAME
STREET ADCRESS {23881 BOCA CHICA CIRCLE STREET ADDRESS
CITY-ST-ZIP B80OCA RATON FL 33433 CIY-S1-2IP
TTLE ) 3 Delete TIE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-stze CITY-ST-21P
TITLE [ Delete TILE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P GITY-ST-2iP
TTLE O celete TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIiY-ST- 2P GIY-ST-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer cr director
of the corpoeration ar the recelver or trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an agdress-avith all other like egrbowered.

SIGNATURE: N ey g?—e/ 2/ &7/0& £41395 11471

SIGNATURE AND TYPED 07 PRINTED NANE 87 SIGNING OFFICER OR GIRECTOR Dayiime Phone #

7



