" ANNUAL REPORT (AR)

DOCUMENT # F0O3000006112

1. Entity Name e
NU PHOTONICS, INC.
Principal Place of Business Mailing Address

255 DOLPHIN POINT #Pr-8
CLEARWATER FL 33767

140 ISLAND WAY #104
CLEARWATER FL 33767

2. Principal Place of Business

3. M-ai!m;; Address

Sute, Apt #. etc

Suile, Apt #, eic

FILED

Feb 25, 2004 08:00 AM

Secretary of State

I

I

il

NN

MOCRE CR2E(034 {1103}
City & State = Chy & State 4. FEI Number — “TApolied For
e 84-1 606?59 N Mot Applicable
Zp Country g Country 5. Certificale of Status Desired O §eﬂe.295q$crj§§ional
6, Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
T CORPORATION SY. e -
(1:20(? gORUTH PINOE lSLASl\-EFS héo AD Street Address (P ©. Box Number 15 Not Acceptable)
PLANTATION FL 33324
City Zip Code =

FL

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralute lyped o prnted name of ragistered agont and litie if applicable

[NOTE Regsiered Agent sigiature raguired when reinstating)

DATE

_ Fll;E NOW!! FEE iS $150.00
After May 1, 2004 Fee will be $550.00 :
Mazke Check Pryable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS it AE)DITIONSIC’HANGVES TO OFFICERS AND bIHECTOHS IN i1
mE cp [ Delete TILE I Change [ Addition
NAME SHOVEA, SCOTT NAME
STREET ADORESS | 8563 COUNTRY RCAD 80C STREET ADDRESS
CIY-ST-2P LIVERMORE CO B0B36 CiTY-ST-ZP o
mi DST 1 Detete T [ Change [T Additien
NAME LEVIMN, HARVEY NAME
STREET ADDRESS | 140 ISLAND WAY #104 STRFE1 ADDRESS

; HRONOORENSS :
omy sT-7P | CLEARWATER FL 33767 CImy-st- 2 qa ‘Ef??i’_"égf?%gﬁiﬁiﬁ e e
TALE Dvp 3 Delete TITLE R - t‘l Cgange " UY___] Addition
HAME JAMES, NICK NAME
SIRECT ADDRESS | 7801 SETTLERS RIDGE LANE STREET ATDRESS
oITY -ST-2IP LAS VEGAS NV 89145 ¢ITY-5T- 2P ) N
TIE 03 Defete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P ]
TIE O belete TITLE [l Change [ Addition
NAMC NAME
STRECT ADDRESS SIREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
e [ peee L T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-SE- 2P

12, | hereby certify that the infarmation suppited with this filing does naot qualify for the exemption stated in Section 113.07{3)1). Florida Statutes. | further cerlify that ine inforrmation

indicated on this report or supplemental repaort is true an
of the corporaton or Ihe receiver Or trustee empowered §
changed, or on an attachment with ap address, with,

'SIGNATURE:

er like empowered.

Aém e Lkyn)

TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

ccurate and thal my signature shali have the same legal effect as if made under oath, hat ! am an officer or director
xecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

&, ;%/@i"’/ 22-9"2 Z" Rt 7
7 Daytime Fhong &




