2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # P95000066094 Secretary of State
1. Entity Name (03-07-2005 90279 021 ***150.00
ADVANCE-TECH & ASSOCIATES, INC.
Principat Place of Business Maiting Address _ )
ADVANCE-TECH & ASSOCIATES AVE. PO BOX 654921 Juucsus/
4620 NW TTH ST MIAMI, FL 33265
MIAMI FL 33126 US .
S ST AR EDAEAD AR RTIIEA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0606464 Not Applicable
Zip Country Zie Counlry 5, Certificate of Status Desired [ gg-;’fq;‘i"mﬂ“°"a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARRAZANA, ROBERTO
4620 NW 7TH ST
MIAMI, FL 33126

Street Addrass (P.O. Box Number is Not Acceptable)

Zip Code

City FL
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.

SIGNATURE -
Signaturn, typad of prnted name of regslerad agen and Liks f apphcable. {NOTE: Aegisiored Apent signatura requred when rainstating } . DATE

9. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added to Fees

FILE NOWIIl1 FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 petete TLE [ cChange [ Addition
NAME CARRAZANA, ROBERTO MAME '
STREET ADDRESS | 13461 SW 23RD ST. STREET ADDRESS
CIrY-ST-2IP MIAMI, FL 33175 CHTY-8T-2P
ms [ Detete TALE ) Change [ acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP 1Y -S1-7P
~HIE - Osleta JWME 4 __[.Change [ Addition_|_
NAME NAME '
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
THLE 3 Detete TITLE {O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2P CITY-ST-2IF
TMLE O oetete TIMLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-51-7P CAY-ST-ZIP
TITLE O pelste TITLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CAIY-ST-ZIP CATY-ST-2IP

indicated on this repon or su gl report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the re e empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an att/ach Address, with all other like empowered.
3/ 5/ 05
T Ta

12. | hereby certify that the informatipr-sypplied with this filing does not qualify for the exemption stated in Section 119.07(3}i). Porida Statutes. t further certify that the information

|

204 VIMN-T6eo

le Daytime Phone #

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF Slﬂr( OFRCER OR DIRECTOR




