2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

1. Entty Narmo - : Secretary of State
VACUMET CORP. *
Principal Place of éusineés" 7 s Malling Address : -
22 RIVERVIEW DRIVE, SUITE 101 22 RIVERVIEW DRIVE, SUITE 101
WAYNE NJ 07470 WAYNE NJ 07470
N DU
Suite, Apt #, etc. R = = Suite, Apt. #, etc.- 1st MOGRE CR2E034 (10!04)
City & 5ta D | Tiy & St ) FEl Applied F
ity te o ity & State B 4, FEI Number 91944834 Nz;);ip“;bk
Zp Counry zp Country 5. Cerlificate of Status Desied [ gg—;’esqa?:g“’“a'
6.7Nga_l-ne and Addrass of Eurrél:thnegistered Agent - _ 7. Name and Address o-f New Registered Agent
Name
?g;gggﬁ%%Th%ﬁSSLYASNTg%OAD Street Address (P.C. BoxNum‘ber is I;JotAcceptable)
PLANTATION FL 33324 * *
City FL Zlb Code

2. The above named entity submits this sta{em;n{for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

Signatwe tyoud of printed name of regnstared agent and tide ) aophcabke {NOTE. Regrslored Agenl sigratura requied whan ranstabng} OalE

SIGNATURE

9. Election Campaign Financing  $5.00 tay Be
Trust Fund Contribution. T Added to Fees

FILE NOWI!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

LT ADDITIONS [CHANGES TO OFFICERS AND DIFECTORG IN 11

10. "—  OFFICERS AND DIRECTORS

TLE TD 7 pejete TILE [ change [ Additlon
N KOROWICKI, ROBERT Akt UDO020341880

SIAFT1 ADBRESS | 22 RIVERVIEW DRIVE, SUITE 101 STREET ADDRESS [14‘,-:'25,:'[}5_8[;034_5&3 15;}_ oo

ory-st-2F - |WAYNE NJ 07470 L L Cir S1-2P _

niLE AT 1 belers 1LE I change [ Adaition
KAME SAMSON, JAMES - ' NAMP

STREL) ADDRESS | 200 WEST NORTH AVE. - - — N STREETADMRECS

Cry-ST-4p NORTHLAKE IL 80164 _ ) L CITY-S1- 2P ) )

TITE s [T Delate TILE Jchange  [f Addition
NAML BELL, MARTIN NAME

STREET ADDRESS | 19500 JAMBOREE ROAD ) T SIREFTADDRESS

CIY-S1-2P IRVINE CA 82612 _ . N N CITY- ST 2P

TITLE D [ petete ATLE 7 Change ] Addition
NAME SCHOLLE, WILLIAM NAMF

STREFT ADDRESS § 19800 JAMBOREE RCAD SERFET ADDRESS

GITY ST1.21P IRVINE CA 92612 _: . _Jowsee

TNt [ Delete It ] change ] Additicn
NAME RAME

SIRLE ADDRESS STRFE) ADDRESS

CIY-S7- 2P i Cv-SE-2F

e [ Defete L [ charge [ Addition
NAMF AT

SIREET ADORESS ’ - —--— R SiRELT ADDRESS

cITY-SI-2Ip _ O 3 CiTy-81-2° o

this filing does not qualify for the exemption stated in Secron 119.07{3)), Florida Statutes. | further certify that the information
tis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
empowered to execute this report as raquired by Chaptar 807, Florida Stattes; and that my name appears in Block 10 or Block 11 if
dress, with all other like empowered.

- ... , ﬁ{/g’ 73 ik ope

ATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR B Date Daytena Phane X

12. L heraby cettify that the informat
indicated on this reportor s
of the corparation or the regf
changed, or on an alta

SIGNATURE;




