FILED
20 P ANNUAL REPORT ' Feb 21, 2005 8:00 am

DOCUMENT # F02000002613 Secretary of State

1. Entity Name
RADIATION SHIELD TECHNOLOGIES, INC. 02-21-2005 90061 041 ***150.00

Principal Place of Business Mailing Address

401 SW LEIEUNE RD 401 SW LEJEUNE RD

200 200

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

s P e O A

PO 130K 21026
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Pt fpudodgle, 0. 02-0602502 ol Appicatis
L 1235351006 |-By sl | 3Comemossamones. O JTRAEY |
&. Name and Address of Current Regiatered Agent 7. Name and Address of New Registerad Agent

Name
C T CORPORATION SYSTEM '

1200 SOUTH PINE ISLAND ROAD Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION, FL 33324 :

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agant signatyre required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPST 3 oelete TILE [ Change [ Addition
NAME DEMEQ, RONALD F M.D. NAME
STREET ADDRESS | 401 SW LEJEUNE RD STREET ADDRESS
ciy-§7-2P CORAL GABLES, FL 33134 CiTY-ST-2P
LE 7 pelete TILE ’ [ change ] Additicn
NAME NAME
STREET ADDRESS ’ ) STREET ADDRESS
CITY-ST- AP CITY-ST7-2IP
TTE [ Detete TITLE ["¥Crange [ Additian
NAME- = S | Do e - o e el e —fhaME . O U S S
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TALE 2 Delete TALE [} Change ] Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P 7
TILE [ Delete THLE : [ chenge [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-8T-2P CITY-ST-ZIP
M [ petete TITLE [ Change (3 Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P / CITY-ST-2IP )

# filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the sarme legat effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 16 or Block 11 i

ith all other ke empowered. ) -
SIGNATURE: _/ ,/ 2 frifts %5 68720

V SIGNATURE AND TY!!'D OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Data Daytima Phone #

12. | hereby certify that the information supplied with 4
indicated on this report or suppiemental report is
of the corporation or the receiver or trusiee em
changed, or on an attachment with an ad




