2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000058866

1. Enlity Name

ADVANCED SEAL TECHNOLOGIES, INC.

Principal Place of Business

4546 N HIATUS RD
SUNRISE FL 33351

Mailing Address
4546 N HIATUS RD

B
SUNRISE FL 33351
us

2. Principal Place of Business

3. Mailing Addri

y59é &/

Suite, Apt. #, etc.

" Suite, Apt. #, etc.

6/1}917’5 2.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90446 032 ***150.00

UIVUUJUUIRY

DT

I I

ALBAN, RAMIRO O
4546 N HIATUS RD
SUNRISE FL 33351

iy

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
4 ey *

SVN Ris € /"/ﬁﬂ 7 Q/A 65-0596730 Not Applicable
Ip Cauniry Zp Copoiry 5. Certificate of Status Oesired O $8.75 Additional

3 555’ \_/S [4‘ Fee Required

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name - A - - —

Street Address (P.0. Box Number is Not Accaptable)

City

e

Zip Coce

FL

SIGNATURE

Raviro (. ALBa

TREAS /2 t’L./

8. The above named entity submits this statement for the purpose of changing its regisleréd §ffice or registered agent, 9r both, in the State of Florida: | am famiiiar with, and accept
the obligations of registered agent.

Signature. fyped or printed name of registered agent and title app‘éahhe.

{NOTE: RQM Agent signature reguired when reinstating)

9’/25 /?aw/
[ [/ /

L]

9. Election Campaign Financing
Trust Fund Confripution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P O Detete TITLE [J Change [ Addition

NAME MALONEY, STEHPEN NAME

STREEY ADDRESS | 4546 N HIATUS RD STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33351 CITY-ST-2IP

TIMLE T [ pelete TITLE [J Change  [] Addition

NAME ALBAN, RAMIRQ O NAME

STREET ADDRESS | 4546 N HIATUS RD STREET ADDRESS

CITY-ST-21p SUNRISE FL 33351 CITY -§7-2IP

TMLE [ Delete TITLE [ Change [ Aadition
H=NAME = ooy it e - e e ——— e —— B OMAME— - —— - — ~ R

STREET ADDRESS STREET ADDRESS

CITY-S¥-7Ip CITY-ST-2IP

THLE O pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIY-ST-2IP

TILE [ Delate TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-2IP

TILE [ celete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P o

12. | hereby cerlify that the information supplied with this filing does neot gualify for the exemption stalps
indicated on this report or supplemental report is true and accurate and that my signature sh
of the corporation or the receiver or trustee empowered 10 exacute this repart as required b
changed, or on an attachment with an address, with all other like ermp

ered.

SIGNATURE: ?m/,_}m / ﬂ/éqﬂ/ Jreas née

hapter 607, Eibrida Statyles; and that

1), Forida Statutes. | further certify that the information
E legal effeft as if made unctgr oath; that | am an cfficer or director
'y name appears in Block 10 or Block 11 if

7

SIGNATURE AND TYPED OR PRINTED NAME OF Sl(wNG OFFICER OR DIRECTOR

24/ 224

Aate




