2004, UNIFORM BUSINESS REPORT (UB FILED
DOCUMENT # P95000034530 Apr 27,2001 8:00 am

1. Entity Name

ecretary of State
ADVANCED CHEMICAL ENGINEERING SYSTEMS, INC. S o b

Uarg1ne

Principal Place of Business Mailing Address
PO BOX 950805 PO BOX 950805
LAKE MARY FL 32795 LAKE MARY FL 32795

s s 00041698

£ DO NOT WRITE IN THIS SPACE

Suite, ADL #, ete Suite, Apt. 4, ete.

City & State City & State 4. FE: Numbe- 59_3324375

Zio Country Zip Country

Not Anpic

5. Certficate of Slatus Desired d gﬁgij?g&”ona‘

6. Name and Address of Current Hegi;téred Agent 7. Mame and Address of New Ragistiered Agent
Name
gggglgﬁ:%sﬂiﬂ-léEsAVENUE Street Address (°.0. Box Number is No' Acceptabla)
STE 800 h
ORLANDO FL 32801 ——
City e 2z Cooe

8. The above named entity submits this statoment far the purpose of changing its registered office or registered agent, or bath, in the State of Florida, |

SIGNATURL

Sierature b

e rare o g

tandtitle |applicente

wGr reinaTaling) DAL

9. This corporation is eligible to satisfy s riang'bla o I

Ta‘ix fi'rg @quircmcnt and g'ecis (o do so. 10. E:;Iiz:;Eg:ﬁ&;g:nc ) - isiigqokﬂ_;ifp

(See criteria on back) O |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31 | .
TLE D ] Deete TLE O] Crangs 1] Addizen s
SANE PENG, PETER H N i 2
stacer aooress | 1605 RPOCKDALE LLOOP STREET A3DRESS ‘ 5
CITY-ST-7:F HEATHROW FL CITY-87- 7P ‘8
ULE D O Deste e (] Acdit | %
AT PENG, MARIA E Wi i
stk aooress | 1608 ROCKDALE LOOP STRERT £ODRESS
Oy S 2P HEATHROW FL Iy -ST- 2P
I 1 Deiste g Cioharge [ Adoer
MidE NEME
STREET ATURESS STRZET ADDRLSS
ITY-57-71P CITY-ST-IP
1Lk L} Dzlee it [ change [ adeitio
MERT MAWE
STREET A5DRESS STRZE” RDDBESS
Clve-57 2P CITY-8T-71P
TIiLE O Delats Tk ] Siargs
RELS NAME
STRZE™ ADDRESS SIHEET ADGRESS
CITY-5T- 2P GTY-5T-71°
TISLE ] Detete Itk
AL MAME ‘
STRLLT ADORESS ] ‘

[ R

13. " hareby certify thal the information suaolied with this filng does not gualify for the exemption stated in Section 119.07(31(), Florda Statutes. | furtihe cortify that the
indicated on s report or supplementa’ regort s true and accuraie and that my signature shall have the same legal effect as if made under oalh; that | am 2
o the corporation or the receiver or lrustee empowered to execute this report as reauired py Chapter 807, Florida Statutes: and that my name aopears i Biock 13
changed, or on an attachment with an address, with a other like empowered.

Vkﬂbbéné"’b/ q-2t-0f [‘/0‘7) 5&7’479'1"

SIGMATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diale

[yt e Mhoes ‘




