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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 23,2004 08:00 AM

DOCUMENT # FO2000002613°

1. Entiy Mamg €. - T e e
RADIATION SHIELD TECHNCLOGIES, INC.

T Teenor

St ye A

Secretary of State

B R T R -

P

Madling Address
401 SW LEJEUNE RD

200
CORAL GABLES, FL 33134

Principal Place of Business

ggé W LEIEUNE RD
CORAL GABLES, FL 33134

i
i
i
i

DO NOT WRITE IN THIS SPACE

R R

0706§004 No Chg-P CH2ZEGS4 {10/03)
4, FEi'Numbsr Applied For
02-0802502 Mot Applicable
5. Certificate of Stakss Desired O $8.75 Additanat
¥

Fee Reguired

6. Name and Address of Current Regiatered Agest

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entiy submits this statement for the pUrpose of changing s rogistered office of registered ageng', or both, in the State of Fiorida. § am familiar with, and accept
t

tha chligatons of regisiered agent.

SIGNATURE

Sigratve. ped o proted pame of repsitied agen: and bl of applicable

(NOTE. Regisicred Agent Sigrature requred when senstfitngs DATE

9. Elsction Campaign Financing
Trust Fung Centrbution,

FILE NOW!I! FEE 1S $150.00
Due by September 8, 2004

T

$5.00 MayiBe
Added io Fegs

in accordance with s, 607.193(2)(b), F.S., the
corporation did not recelve the prior notice.

19, QFFICERS AND DIRECTORS ]

THEE CPST

HAME DEMED, RONALD F M.D.

SIHEES ACBRESS | 401 SW LEJEUNE RD -
Y- §3- 2P CORAL GABLES, FL 33134 R

H
T

000001 70638
08/23/04-80004-001 150,00

THEE

HAME

STREET ADDRESS
LiFY-§1- 2P

e

HRME

SIALET ADDRESS
CHY-ST-2F

DO NOT WRITE

e

NAME

STREET ADDAESS
SITY-ST-2F

N THIS SPACE

TEE

NAME

STREET ADDRESS
7Y -31- 09

TILE
NAME
SIREET ADDRESS 7

£IF/-51- 0P ) /

12. | hereby cerlily thal the information supplied with this fling doej
ndicated on s repon or supplemenial report is true and ac
af the corporatan o the recelver o trustes empowered 1 g
changed, or an a1 aitechment with an address, with & othg;

-

/

& ampowered

SIGNATURE:

t qualify for the exemgtion staed in Section 1;19,0??)(& Florida Statates, | further certify that the information
rate and that my signature shalf have the same lagal effect as if made under cath, that | am an officer or ciractor
W Wnis report as required by Thapter 607, Floridal Statules; and that my name appears in Biock 10 or Block 11 if

ST P00 s 32

£
" SIGKATURE ANO TYPED OF PSil JAE OF SIGHING OFFICER Of DIRECTOR

Daytire Phona ¥




