2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 19, 2004 8:00 am
Secretary of State

DOCUMENT # FO0000005285

1. Entity Name
ANTEK, INC.

07-19-2004 90007 037 ***158.75

Principal Place of Business

228 BUSINESS CENTER DR
REISTERTOWN, MD 21136

Mailing Address

228 BUSINESS CENTER DR
REISTERTOWN, MD 21136

B

2. Principal Place of Business 3. Mailing Adcress
i . #, etc. fta. Apt. #, atc,
Suite, Apl, #, etc Suite, Apt. #, elc 06302004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
52-1521402 Not Applicable
Zj - e Count Zi Count iti
P uniry o, Louniry 5. Certificate of Stetus Desred (A $8.75 additional
- - e ST TR ¥ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama

REGISTERED AGENTS LEGAL SERVICES, INC.
1333 NORTH DUVAL STREET
TALLAHASSEE, FL 32302

Street Address (P.0. Box Number is Not Acceplable)

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida, 1 am familiar with. and accept

_ the abligations of registered agent.

SIGNATURE : .
. Slgnatura, lypesi or printad nema of reg:stered agenl and titke if applicablo. {NOTE: Reglstored Agent signaturg required when reinslatng) DATE

9. Elaction Carmpaign Finar{cing
Trust Fund Contribution,

-$5.00 May Be
Added 1o Fees

tn accordance with s. §07,193(2)(b), F.S., the

- FILE NOWHN! FEE IS $150.00
) corporation did not receive the prior notice.

Due by September 8, 2004

10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE _ |PD i O Delete TALE M Carge [ Addilion
NAME POLLACK, ANDREW A NAME R C,
STREET ADDRESS | 10 FRANKLIN BLVD smeeroniess | 226 D inedd Ceaker Dr
om-sT-2F | REISTERSTOWN, MD CITY -ST-ZP T evstcistpon WD 2136
TITLE S O pelete TITLE [ Changs  [] Addition
RAME SCHALIZKI, BRONSON NAME R

' =g
STREET ADDRESS | 10 FRANKLIN BLVD STREET ADORESS | “Z- 2% B‘-" 51€SS Center -Df -
civ-5%-2¢ | REISTERSTOWN, MD GITY-$T-2P ReEZter<tpon LMD 21136
e I =~ 3 peep— ~f-TRE . - e e =~ .o — . Ocrenge _ [JAddiion
NAME - NANE -
STREET ADDAESS STREET ADDRESS
CIry-ST1-2IF CiTY-ST-2P
TINE O oetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-$1- 29
TILE O pelete TLE DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2IP
TALE O Detete TIE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily that the informalion supptied with this filing dees not quality for the examption staled in Section 119.07(3)(i), Florica Statutes. | further cerlify that Lhe information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eifecl as if made under oath; that | am an officar or diractor
of tha corparation or the receiver or trustee empowered {c exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with ars address, with ali other kke empowered.

, DBrowsow Sclalizh Yot #0-S/>037e

Daytime Prong 4 ¢ £CH/

SIGNATURE: Ltoroen B,

SIGNATURE AND TYFPED OR PRINTED NAME OF8rENING OFFICER OR DIRECTOR Date




