2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 21, 2005 8:00 am
DOCUMENT # P94000038995 Secretary of State

1. Entity Name
ADVANCED CAPITAL DEVELOPMENT 03-21-2005 90090 044 ***150.00

CORPORATION-MILL, INC.

Principal Place of Business Mailing Address

1101 BRICKELL. AVENUE POBOX279 BUULLUU S

SUITE 4028 KEY BISCAYNE, FL 33129
MIAMI FL 33131 US :

"TE0 Codadonin, P AR RN

SS‘”"” ﬁ‘_"e" ‘“"2‘ G Suite, Apt. #, etc. 03062005  Chg-P CR2E034 (10/03)
City & ftate City & State 4, FEI Number Applied For
CM Gotbles, f1.. 65-0492409 Not Appiicable
g’, sq : Country Zip Country 5. Certificate of Status Desited 7] ?:-75 Aﬁ"m“‘
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Apent

Name

GOLDMEIER, BARRY S :
1600 MARINER DRIVE R .| Street Address (P.C. Box Mumber is Not Acceptable)

KEY BISCAYNE, FL 33129 250 (\Mwn 1. A«‘Uf . &,.}e @b .
Cﬂy(am 60-&1-9 FL Iz.%digq

8. The above named entity submits this statement 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 agent.

MNOTE: Rogistered Agert signeture roquired whn reinstating)

" FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribxstion, a Added to Fees

0. . OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 10 OFFICERS AND DIREGFORS IN 11

me . |D O oeiete me D . . HThang [ Adition
HAME GOLDMEIER, BARRY § : HAME (] dmeiet” M E\.Ile.s 'Su'l e o6

STREET ADCRESS | 1000 MARINER DR sTheET s00RESS | 9 1D Cataidaic-

emv-s1p  |-KEY BISCAYNE, FL 33149 a5z epral Godeg, fr- 33134

TIE ) O pelets TME [ Change [ Addition
HAME ' NAME

STREET ADORESS | STREET ADDRESS

CITy-5T-2P CITY-ST-2P

mE : [ Delete TILE [change 3 Addition
HAME ' HAME

STREET ADDRESS ) STREET ADDRESS

CIY-ST-2P CITY-51-2P

me - - Bosee.. TE . _ Oichange L] Addition
NAME . NAME T
STREET ADDRESS STREET ADORESS

Cmy-ST-2P CITY-51-2P

TME . 3 Delete TME O Change [ Addition
HAME NAME

STREET ADDRESS - § STREET ABDRESS

CTY-51-4P CATY-57-2P

TTLE 3 Detgte TILE ) Change  [J Addition
NAME ‘ HAME
- STREET ADDRESS | | STREET ADDRESS

CITY-ST- 2P . CiTy-5T-2F

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 certify that the information
indicated on this report or supplemental report 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 empowered 10 execute this report as required by Chapter 607, Florida Stattes; and that my name appears & Blgek 10 or Btock 11 i
changed, or on an attachmen! with an address, with all other like empowered. T —

SIGNATURE: _* mﬂﬁm—l%@d——ﬁg 2935

-



