2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L07922

1. Entty Name
BIOTEKTRONIX, INC.

Principal Place of Business

6600 NW 16TH STREET
SUITE 12
EEANTATIDN FL 33313

Mailing Address
PO BOX 451464

LS"'LéINFHSE FL. 33345-14584

2, Principal Place of Buginess 3. Maiiing Address

Suite, Apt #. efc

I

FILED
Apr 13,2005 08:00 AN
Secretary of State

i

I

A

Suite, Apt. #. etc. 1st MOORE CR2E034 (10/04)

City & State City & Stale 4, FEI Number Applied For
65-0140047 Nat Applicable

Zip Country Zip $8.75 additional

J Country

5. Certficate of Status Desired

= Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AMMIRATI, FRANK
1361 NW 93 TERR
PLANTATION FL 33322

Mame

Stroet dddress (P O Box Number 1s Not Acceptabie)

City

Zip Code

FL

8. The above named enbly submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ine obhgahons of registered agent

SIGNATURE

Sgralure Kped or prnled name o sagisteted agent and e { appicebla

(NOTE Regsiered Agent mignaturs required whan reinstaing}

DaTt

FILE NOWit! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution [

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS ANG DIFEGTORS IN 11
Tt PD ] celete itk [l Change 17 Addition
MAME AMMIRATI, FRANK NAME I
oty A s LEINONa6255
STREETADDRESS | 1361 NW 93 TERR STREET ADGRESS 114,01 G- GEE-005 150, 60
arr s oF | PLANTATION FL 33322 fovow S Lol oiilad-Ulls - 1ol
HE {7 Celete g [JChange 1 Addttion
NAME NaN:
STREET ASORESS STREE] ADGRESS
Cify 5T.01P CiTY ST AF

| .
1L [ Delete e D Cnange 7 Additien
HAME NAMSE
STREET ASDRESS S7REE] ADGRESS
iy SEQIF Gy 51-4F
1Lt ™ pelete J I [Tchange [T Adddion
HAME NAME
STREET ALDRESS SIREET ADDRESS
iy S1- P CY-ST. 2P :
1 ] Delete IR O Change  [TJ Aaditron
NAME NAME
STREET ABORESS SREET ADDRESS
LY T2 CITY 517
I O elete it [ change [ Addition
NAME AAME
STREET ADDRESS SIREFTADORESS
QY 51- 7P CITY-S1-ZP

12. | hereby certfy that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)0). Flonda Statutes ) further certify that the information
indicated on this report of supplemertal reportis true and accurate and that my signature shall have the same legal etfect as it made under oath, that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as raguired by Chapter 607, Florida Statutes. and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address. with all other ke empowered

. LY
SIGN AWMMM@&% | TPesifout
SIGNATU AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR QIRECTOR [

o S5 IS 29z 5570

fate £ Pay e Prone v




