2006 FOR PROFIT CORPORATION

-ANNUAL REPORT (AR} FILED

Feb 27,2006 08:00 AM

DOCUMENT # Lo7922 Secretary of State

1. Entity Narma

BIOTEKTRONIX, INC,

Principal Place of Business

Mailing Address

6600 NW 16TH STREET PO BOX 451464
SUITE 12 SUNRISE FL 33345-1464
PLANTATION FL 33313 us
us
2. Principal Ptace of Business 3. Maiing Adasess
Suite, Apt. #. elc. Suite, Apt. #, 81¢. 15t MOORE CR2E034 {(10/03)
City & Stais City & State 4. FEI Number Applied For
65'01 40’047 | Intot Mat Anplicat
Zip Caountry 2ip Country 5. Centicate of Siatus Desired 0O gi.;?q ﬁ:ﬂ;:létronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regnstered Agenmt
Name
‘:‘%ﬁ“gﬂggq—%ﬁg Street .&ai:_lress {P.G. Bax Number 15 Not Acceptable)
PLANTATION FL 33322 - - -
Crty FL ij Code

8. The above named ennbly submits this statement for the putpose of changing its registered office or registered ageni, ar both, in the State of Flonda. | am farmiliar wath, and écc&pt
the obligations of registered agent

SIGMATURE

Supmtuce. typed of prated narrm ol eegisiendd agent and 170 1 applicabie {NOIE Reg Agent sgnal when reinsialfing) OATE
S F“'E IQQW'I' FEE Is *150 Oﬂ 9. Election Carmpaign Financing  $5.00 May =
Aﬁer May 1, 2006 Fee Will Be 5‘19 031 X Trugt Fund Contributon, [ Added to Fees
‘Make chec,k Payable 0 ﬂorlda Department of state
10. . GFFICERS ANO CIRECTORS [ 11, ADDITIONS/CHANGES TO CFFICERS AND DIHEGTORS IN 11
TME FD [ pelete TiLE [ Change s
NAME AMMIRATI, FRANK HAME
STREET ADORESS | 1365 NwW §3 TERR STALET AUDRESS _
CTY-5T-2P  {PLANTATION FL 33322 CIFY-51-2 - Ji%]ijl_ 1450490
me O pelete - NG R R VAL S TbchﬂHEBU?} D i
NAME HAME
STRELF ADDRESS STAFET ADDRESS
CITY-51- 2P Y -ST- 1P
e O Detete TE [ Change 14~
NAME MAME
STREET ADBRESS SIBEET ADERESS
CIvY-§T- T CUTY-ST- 2P
TME [ Desele TITLE 7 Changs A
RANE NAME
STREET ADORESS STRECT ADDAESS
CITY-§1-217 CIY-51-2P
TME 3 Dejere THiLE ClChangs [ A
NAME HAME
SENEET ADDRESS STAEET ADCRESS
CHY-ST-2IP CiTY-S7-21P
me ) Detere HILE [ Change  [CJAaax
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP criy-5i-2e

12. T hereby certily that the information supplied with this Ming does not qualify for the exemptions contained in Section 119, Florida Statules. | furiner cerbiy thal Ihe |nlormatzo|
indicated on this report or supplemental report is true and aceurate and that my sigrature shall have the same legal effect as if made under oath; that | am an oificer or direcic
of the corparation or the racsiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 4
if changed, or on an attachment with an address, with all other I\ke armpawered.
2/e3/bc
ra P

SIGNATUPW /C/ Tres et

9_rs/ L792-55ve




