2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AM
Secretary of State

DOCUMENT # P92000013217

1, Entity Name

ADVICE TECHNOLOGY CORPORATION

" Mailing Address
7483 FAIRWAY DR, #424
MIAML LAKES, FL 33014

Principal Place of Business

7483 FAIRWAY DR, #424
MIAMI LAKES, FL 33014

AN

|

|

(T

6. Name and Address of Current Registered Agent

MCGOVERN, ANTHONY L
7483 FAIRWAY DR,, #424
MIAMI LAKES, Fl. 33014

04222005 Ne Chg-P CR2E034 {(10/03)
4, FEI Number Applied For
65-0375838 Not Applicable
' , . $8.75 Addtionat
5. Certificate of Status Desired O Fee Recuired

OT WRITE

DO N
IN 1

o el

EAE N SR
bl

s

8. The above named entity submits this statement for the puspase of changing its registered ofiice o registered agent, of bolk, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatore, typed or pantad nama of registared agent and utls if appicable.

" {NOTE Regisleras Agent signanre requitad whan reinstaiag)

CATE

9. Election Campaign Financing

FILE NOW!!! FEE 18 $150.
H F $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

D

MCGOVERN, ANTHONY L
7483 FAIRWAY DR, #424
MIAMI LAKES, FL. 33014

TE

HAME

STREET ADDRESS
CITY-57- 2P

TILE

NAME

STRLET ADDRESS
CITY-5T-Zp

WE

MAME

STREET ADDRESS
EITY-ST-21P

.......

TLE

NAME

STREET ADDRESS
CITY-57-TP

e

NAME

STREET ADDRESS
CITY-8T- 2P

T

HAME

STREET ADDRESS
GITy-53-2P

R TEL ik

05/02/05-30008-0146 150,00

_ DO NOT WRITE _
"IN THIS SPACE

12, | hereby ceru“fﬁ
i

indicated on this report or supplemental repont is true an

changed, or on an attachmant with an address, with all other ke empowered.

that the Information supplied with this fling does not que!i?{a idr_ihg._e.iemﬁfibhﬂsrated in Section 119.07$3)(i). Florida Statutes. | further cerlify that the information
i accurate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director
of the corporation or ths recesver or trustee ampowered to execute this report as required by Chapler 807, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

Do F22-4203

SIGNATURE: _Mt'_ox?g b MeCoves.
SIGRATURE AKD TYPRED OB PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phane ¥

tfanfos




