2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2005 8:00 am
Secretary of State

DOCUMENT # K85936 02-23-2005 90060 049 ***150.00

1. Entity Name

PRISMATEK, INC.

Principal Place of Business

29 OLD KINDS RD N. SUITE 7B
PALM COAST, FL 32137

Mailing Address

29 OLD KINDS RD N, SUITE 78
PALM COAST, FL 32137

40021702

ARG TP

" 209 Old Kings Rl N, | 9 Dfd Kings Rl M.

Suite. Al #, atc. / Suite, Apl. #, etc. . /
-~ H 02032005 Chg-P CR2E034 {10/03
Sute 78 Snte 78 ? :
ity & ptate ity & State 4. FEl Number Applied For
ﬁ% fm C,OQS% FL ;%/%7 Cads 7L £l 59-2945848 Nt Applicable
Zip O‘)unlry Zip /Counlry . i 38.75 Additional
lj))or?/37 3&/3 7 5. Cerlificate of Stalus Desired O oo Flequiret;lona
- 6.~-Name and Address of Current Registered Agent — 7. Name end Address of New Registered Agent B -
Name

CHIUMENTO, MICHAEL D.,
4 OLD KINGS ROAD NORTH
SUITEB

PALM COAST, FL 32037

Street Address (P.Q. Bax Number is Not Acceplabts)

City FL | Zip Code

8. The above named entity submits this slatement 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 registerad agent.

SIGNATURE : A . S .
Signatura, typed of phinted nama of registered agent and titie it appicable. (NOTE: Registerad AQan! signature raquired when reinstatng) DATE.
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete TILE [ Change [ Addition
HAME STOEVER, KARIN NAME

STREET ADCRESS | 13 CLEVELAND CT STREET ADDRESS

CITY-ST-2tP PALM COAST, FL CITY-ST-21P

TILE [ palste TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2F CITY-ST-2IP

THLE 1 Delete THLE [ Change  {} Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP QTY-§T-21P

TILE 3 Delete TMILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY.57-2IP

TITLE ] Detete THLE O Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-ST-2IP

12. | hereby cerlify that the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that tha information
indicated on this report ar supplemental repott is true and accurate and that my signature shall hava the same legai effect as If made under oath; that | am an ofticer or director
of the corporalion or the receiver or lrustee empowered to execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block t1if

changed, or on an altachment with an address, with all other like empowered.
. % _ _ ] ~
SIGNATURE: Reﬁﬂm / S \SRN 271§ -05 Bt %G'SOSD

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date




