2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 639046

1. Entity Name
PALM BEACH CRYOPHYSICS, INC.

Principal Piace of Business

Mailing Address

P.O. BOX 2786 P.O. BOX 2786
\GISPALM BCH FL 33402 WSPALM BCH FL 33402
U

2. Principal Place of Business

3. Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91220 028 ***150.00

I

I

Suite, Apt. #, efc. Sulite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-2120516 Not Applicable
Zip Country Zip Country - . $8.75 Additional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name - - o=
%gg' gsﬁh%%%quFféSEAf)R Sireet Address {P.O. Box Number is Not Acceptable)
_ATLANTIS FL 33462 __ —_— E—— o - _

, City Zip Code

FL

ALY

SIGNATUF!E

¥. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda 1 am familiar with, and accept
the obligations of registered agent.

Signature, typed o printed name of registared agent and titia if applicable.

(NOTE: Registared Agenl signature required when reinstatng)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
4 e e - - -t -
10, OFF!CEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TMLE - (DP 3 belete e [ Change - [J Addition
NAME |STREETE, MATTHEW P NAME
STREET ADDRESS | 17 ASHOKA ROAD STREET ADDRESS
CiTy-s1-ZIP NEW DELHI, INDIA 11-0001 CITY-87-2IP
s Vs [ Detete TmE O change [ Addition
NAME VOLKER, M.E. NAME
STREET ADDRESS | 1795 N. CONGRESS AVENUE STREET ADDRESS
CITY-ST-2P W. PALM BEACH FL 33401 CITY-ST-2IP
TME {71 Delete TMLE [Ochange [ Addition
NAME NAME
" STREETADDRESS | = T - oo T TN STREET ADORESS | - -
CiTY-5T-2P CITY-ST-7IP
TITLE ] pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
me [ Deleta TILE O charge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| OMYSTEF, - (GTSTEP 5,
STREET ADDRESS smmmnﬁsss
CITY-ST-2IP CHTY-ST-21P

12. | hereby certi
indtcated on this report or supplemental report is
of the corporation or the recesver or trustee em|
changed, or on an attachment with an addre:

SIGNATURE:

that the information supplied with this filj

vered
T with a

like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
andlacourate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
exycute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

‘-I/-JA/oy‘ Se1-F4-233/

]
SIGNATURE AND TYPED GF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytime Phene #




