2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

CARBOGEN CORPORATION

DOCUMENT # F03000003962

Apr 03,2006 08:00 AM
Secretary of State

Principal Place of Business

1041 SE 17TH STREET #1100
FTLAUDERDALE FL 33316

Mailing Addrass

1041 SE 17TH STREET #100
_ FTLAUDERDALE FL 33318

R

2. Pringipal Place of Busness

3. dtailng Adaress

Suite, Apl. #, elg,

Sunte, ApL », etc.

—[ Country

1st MOORE CR2ED34 [10/05)
City & State Cuy & Sizie £, FEI Mumber Applied Far
65-0566034 Fm—;
Zip ap 5. Coerificate of Stasus Desired [ $8.75 Acdirional

Fee Required

__ 6. Mame and Addtess of Current Registered Agent

Courtry
T L

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name

7. Mame and Address of New Registered Agent

Sweeat Address (P.C. Box Number is Not Agcentatile)

Tty

EL l Zp Code

e gbtgations of registered agent.

SIGNATURT

8. Tha apeve narmed enbly submis this stalement for the purcose of changing its registered affice of regrstesed agent. or bath, Ia the State of Fiorida. | am familac with, and accer

Srgrstare. types o pooltt haliw of reghstered agent #0d WIS | apbhcate

(NOIE Regstored Agenl signatite raqum ey witeh ionsIatiyg)

DA

GO0 ,
a7 1. 250 oo W) o S0 My S
Make Check Payable to Florida Departrient of State -
| 10, o CFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TQ OFFIGERS AND DIREGTORS ¥ 11
RiLL coPs L3 Delete i v Cltharge [
HAME WITTICH, PETER MAMSE HOGG0048878T
STRELTAQURCSS 12308 S.E. 2187 ST SIRCCT ADDRLSS 041770080021 -004 150, 08
Glle-§T-29 FT LAUDERDALE F{ 23316 Cire-51-2
e T O pelete L Oownge 3o
HAME WITTICH, PETER NAME
STRELT AQURLSS 12308 §.E. 21ST ST SIALE( ADDRESS
CTv-51-2°  {FT LAUDERDALE FL 33316 CTY-51- 2
i 7 Oeets e O carge  [3A0
HAME ML
STRCLT ADURESS SIRCL AQORESS
GITY-57-2iF Qre-st-ap
HILE 3 oeiete L Ol thange A
HAMIC HAME
STREET ALDRESS SUECT ADDRESS
oHY-S1-7 LIY-57-2P
.
TME O pewte nILE DChange  [Ja
e HAME
STHEET ADBRESS SIRLET ADDRESS
Y- S5-11F ETY-5%- &8
il O perete T Eithape [Oa
NAME HAE
STREET ADDTESS SUREET ADDRESS
iy -51-2F EITY 5T TP

12. | hereby cernly thai 1he information syp
indicaiad on $hs seport o supplemental

§ changed, ©f on an allachment with an address, wilh all athet ke empowsred

SIGNATURE:}[?G L EQ UNTTICYH

kad with tis fikng does not qualiy Tor the eramptions comtaired in Section 119, Flanda Statutes | tutther cerily hat 1he wifgr .
repor! is true and accurase and al ary Sigaature shall rave the same Je‘?ai elfect as f rrade unties path, 1Has | am an alticer ac du.

of e corporabon o8 the receiver or trustee empowesed 1o executs this caport as required by Chapter €07, Flarida Statutes; and that my name sppears in Black 10 of Sio.

4 fob Q19 -95

EIGHATURE AXD TYPFED OR

Cyates

FR T T IToN - averyey



