2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED .

DOCUMENT # 639046

1. Entity Name
PALM BEACH CRYOPHYSICS, INC.

¢ ; : =

May 02, 2005 08:00 AM
ecretary of State

. Malling Address

Principal Place of Business

P.O. BOX 2786 . P.O. BOX 2788

W PALM BCH FL 33402 \.JSPALM BCH FL 33402
us

2. Principal Place of Business 3. Malling Addrass

I I

I

|

i

JOHNS, DOUGLAS A.
220 ORANGE TREE DR.
ATLANTIS FL 33462

Suite, Apt. #, efc. _ Suite, Apt #, elc. 1st MOORE CR2E034 {10/04)
City & State Eily & State 4, FEf Number - ' [ [Applied For
59-2 1 205“1 6 | Mot Apphicat
Zip Country @p Courmry 5. Certificate of Status Desired [ $8.75 adaitional
o T Fee Requited
5. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name

Suoat Address [P.C. Box Number is Not Acc;.ebtable]

City

EL | Zip Cods

the obligations of registered agent.

SIGNATURE

8. The above named entity submfts this staternent for fhe purpose of changing its reéistéred affice ar regx‘stéred agéni. or both, in the State of Flerida, | am familiar with, and accept

E o oo : . = - ao

Sgnature, typed o prnled name of tagisierad egent and ula £ apphcabia

{MOTE Ragurated Agent sgnabuse

requised when mirstaing} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00.
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Coniribution. [ Added to Fees

10, OFFICERS A DIRECTORS

1, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN11
HILE DP [ celete TtE [C] Change  [] Addition
NAME STREETE, MATTHEW P MAME
STREET ADDRESS | 17 ASHOKA ROAD SIREET ADDRESS
City- ST-2IP NEW DELHI, INDIA 11-0001 . cre-gt-zip .
THLE Vs [ Delete TILE [ change [ Adcition
NAME VOLKER, M.E. NAE DOO0n0353467 :
STREET ADORESS [ 1795 N. CONGRESS AVENUE SIBLET ADBRESS 05 133.»" HE"EDDSS“BGE: 15]:!'. {0
Ciry-ST- 4P W. PALM BEACH FL 33401 ry S1-2F . R
ILE N 1 pelste uiLe O change  [J Addition
NAME NAME
CTREET ADDRESS SIREEF ADDRESS
CITY- $1-21P _ Y-Sl 2P )
TILE [ Datete TILE [J change  [T] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ ‘ oIry-1- 7P A
T 7 Delele e Clchange [ Additon
NAME NAME
STREET ADDRESS STREFT AODRFSS
CHY S1-2IP L . Ciiv.Si-ZIP o ) e een. 2
TILE O Detete e T . . - [Jchage™ TTAdiion
MEME e e e el NAME ' N : . i
SIRFFT ADDRESS STREET ADDRESS
CIY-51-2IP Iyt e

et like empowered.

changed, or o an attachment with ag/address. w
SIGNATURE: 4% A4

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(70), Fiorida Statutes. | further certily that the information
indicated on this repert ar supplemental rapd e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the racelver or trusie empowefedepexecuta this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block i 1 if

a4 £
SIGNATURE AN

& SEERINTED NAME OF SIGNING DFFICER OR DIRECTOR

i{/——”‘féﬁ 56/-554 033

Davima Phone 4



