.2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOYUMENT # V01233 .

1. Enu‘ry lame

ADVANCED TECHNOLOGY GROUP MARKETING, INC.

Pringipal Place of Business
20_’(’) S E 1 STREET

# 700
MIAMI FL 33131
us

Mailing Address
200 SE 1 STREET

# 700
MIAMI FL 33131
us

2. Principal Place of Business 3. Mailing Address

Suite, Apl. 4, elc. Suite, Apt. #, etc.

FILED

o6 I -3 o233

oot UF STALE
) —," R:‘:‘E :'M’-'\ fr' ‘\;“ FLUR‘UA

T

) j I: '
2nd MOORE CRZE034 (5/05) Ob

- =i A

City & State Cily & State 4. FEl Number Appiied For
65-0317112 Not Applicable

2 s =1 ~Counit i Country ” . itinnal

e Lounity o~ ! §. Cerntificale of Status Desired O _$8_75 A_d:!.u,ml -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WASSERMAN, RICHARD W
420 LINCOLN RD

#256

MIAMI BEACH FL 331 39

Stueet Address {P.O. Box Number is Not Acceplanie)

City

F L Zip Code

8. The above name(rgn
the obligations offregy

SIGNATURE

its this statement fo;j purpo jchangmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S-gnatm-/tyoed o printed name ol 1egstated agt.\(and tile of agplcable

(NOTE Registerad Agant sigrature /aqiried when iainslating) DATE

FILE NOWI!! FEE IS $550.00

S.607.193(2)(b), F.S., allows for the waiver of the $400.00

$500 May Be

9. Election Campaign Financing

DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies it Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State did not receive prior notice. Fee to fite is $150.00. [
10, COFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P O oetete TILE [ change (] Addition
NAME CCHEN, MENAHEM NAME ey I B I e T s

' : B I

steeer anoRrse | 200 S £ 1. STREET # 700 STREET ADDRESS 11 ﬂi&l—l"llj—tgi:-l 1 {_j; lr ‘:ilé;kéﬂ T0.00
cry-sT-2P | MIAMI FL 33131 CIFY-SF- 2P feddia==l .
TILE O celete TTLE [ Change [ Addition
v e SOONS1 74 TS509
STREET ADDRESS STREET ADDRESS 12290 05--01005--1106  ##203. =
Y- ST-2P ary-sT-2Ip
DILE ™ Delste niLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy srae QY. &7-7p B
TILE [ elete TILE [J change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-ST-7ip CITY-ST- 7P
TILE O oetete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oy-ST-2P
TILE 7 Delete 1ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-51-27 CITY-S1-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section $19.07(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 i! made under eath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appeals in Block 10 or Block 11 if

of the corporation or the receiver or Fustes empow,
changed, or on an atlachment with #n address,

SIGNATURE:

red to execute this raport
all other like empp

o]

SIGNA

RE AND TYPEQ DR AATRTED NAME OF §

T LSRR OFFREER OR DIRECTOR

22-4-0X
R Dali ] I “ 1mNePhon34 _?ﬂﬁh




