2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . A r 22, 2004 8:00 am

DOCUMENT # F00000005632 ecretary of State
1. Entity Name
04-22-2004 90079 013 ***150.00
VACUMET CORP.
Principal Place of Business Mailing Address
22 RIVERVIEW DRIVE, SUITE 101 22 RIVERVIEW DRIVE, SUITE 101
WAYNE NJ 07470 WAYNE NJ 07470
Suite, Apt. # elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
22-1944834 Not Applicable
Zip . _ Country N  Zip_ _ __Country L. Contficate.of Status Desired - _gga.;%%tinnan
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
?2-50C goRE('?m-ll-ll&NISSL\ASNTS%O AD Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
. City FL Zip Coge

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Typed or prinied name of registered agent and 1itle f appiicable. (NOTE. Regsterad Agent sigraturs required when reinstating} DATE
AﬂF“inEaNo‘gOM ';EE I.SI $150‘gg' DG- ) :_ 8. Election Campaign Financing $5.00 May Be
. ler May1,:2004. E-BWI I be $5 T Trust Fund Contribution. O Added to Fees
-"Make Check Payable to Florida Department of State -
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE D . [1 Delete T [Jchange [ Addition
NAME KOROWICKI, ROBERT NAME
STREET ADDAESS | 22 RIVERVIEW DRIVE, SUITE 101 STREET ADDRESS
CIY-ST-2ZiP WAYNE NJ 07470 CTY-ST-1IP
TmE AT ‘ O3 oetete TITLE O3 Change (] Acattion
NAME SAMSON, JAMES NAME
STREFT ADDRESS F200 WEST NORTH AVE. STREET ADDRESS
TETTOITEEORT T NUK THLARE ITTRDUITDS e ELH A e e —
TiE S . 5 Delete TITLE [ Change [ Addition
NAME BELL, MARTIN NAME
STREET ADCRESS (19500 JAMBOREE ROAD STREET ADDRESS
CIY-ST-ZP IRVINE CA 92612 CITY-$7-21P
'
TIILE D [ Detete TITLE [Jthange [ Adaition
NAME SCHOLLE, WILLIAM NAME .
STREET ADDRESS | 19500 JAMBOREE ROAD STREET ADDRESS
CITY-ST-2IP IRVINE CA 92612 CITY-ST-ZIP
TLE ] Detete Tk [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TILE O Desete THLE Ol Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-s7-21P CITY-ST-219

12. | hereby certify that the information supplied wj
indicated on this report or supplemental repe
of the corporation or the receiver g
changed, or on an attachrnen

irthis filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Stattes. { further cerlify that the information
15 true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer cr director
hisrapastas required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

SIGNATURE: _ X7 - 2723 - 628 o400

Daytime Phone &




