2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

FILED

DOCUMENT # Ké8218

1. Entity Name

SURFQIL TECHNOLOGIES, U.S.A. INC.

Apr 20, 2005 8:00 am
ecretary of State

04-20-2005 90353 026 ***150.00

Principal Place of Business

Mailing Address

1423 MOLLY RD 1429 MOLLY RD
DAYTONA BEACH FL 32448~ DAYTONA BEACH FL 32448~ 5 0 ﬂ 4 0
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State v City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicablo
Zp Country ap Country 5. Certificate of Status Desired O gi';g‘:lﬁb nal
6. Name and Address of Current Registerad Agent 7. Name and Addresy of New Registered Agent
e Namea _ R . oL .
DIFLUMERA, JOSEPH
Street Address (P.O. Box Number is Not Acceptable)
etemﬁoox—ﬁn-"j K Sexakore
ORMONB-BCH-FI-32+74 :
City F L Zip Code

e

1 the purpose of changing its regisiered office or registered agent, or both, in the State of Flogjda. 1am familiar with, and accept

HesTos

ragislatad agant and titls 1If apphcable {NQTE: Regisiarad Agen! signatute requilad when ieinstatng) CATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. ] Added to Fees
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD R 7 Delete TITLE [Jchange  [] Addition
NAME DIFLUMERA, JOSEPH J NAME
STREET ADDRESS | 24 QAK BROOK DR STREET ADDRESS
CITY-ST-2IF ORMOND BEACH FL 32174 CITY-S1-2IP
Tne vTD [ Detete TITLE [J Change  [] Addition
NAME LEWINTON, OWEN M NAME
STREET ADDRESS | C/O 24 OAK BROOK DR. STREET ADDRESS
CIY-ST-2IP ORMOND BEACH FL 32174 CIY-ST-7IP
TITLE [ pelete TITLE ' {Jchangs [ Addition
NAME e - _ N NAME —_
SIREET ADORESS STREET ADDRESS )
CIiY-S1-7IF CHY-ST-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S3-2IP CITY-ST-ZP
TE J Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CiTY-S3-71P CITY-ST-7P
TILE O Delete TITLE [DJechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP - CITY-51-2IP

12. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119, 07(3)(0.
indicated on this repart or supplemental report is true and accurate and that my signature sh
of the corporation or the recaiver or trustse empowered to execute this report as require
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ___Tarend T Diflmess

25,

Florida Statutes. | further certify that the information

t as if made under cath; that | am an officer or director

and that my name appears in Block 10 or Block 11 if

Jdbe

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OF RCER OR nmecroy"’ / [4 /

Daytime Phone #




