~ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — - Apr 04,2005 08:00 AM

DOCUMENT # L20673 Secretary Of State
1. Entity Name
BIOTRONICS, INC.
=
Principal Place of Business . o Mailing Address
6191 ORANGE DR. #4468 % BERNARD CONTI
DAVIE, FL 33324 91438 SW. 23 STREET

FORT LAUDERDALE, FL 33324

e [ KRR RR BRI

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Ao

65-0160076 Not Applicable
5. Conlificate of Status Desited [ $8.75 adaionat

Fes Heguirad

5. Namean{ Address of Current Rgpterod Agent ; L
o aaree DO NOT WRITE
DAVIE, FL. 33314 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifar with, and accept
the chiigations of registered agent.

SIGNATURE — o -
Signature, yped o péniad nama of regisiered sgent and i if applicable [NOTE. Ragisterd Agent signatura requited when relnstating] DATE
FILE NOWIN FEE IS $150.00 9. Elections Campalgn Financing %$5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fupd Cantribution. B AddedtoFees

10, OFFICERS AND DIRECTORS _]_ o — i — gy

M oP o o - T unnongReTa T
s e oo

ot CONTI, BERNARD 04404 ‘T5-AI087-005 150, 10

STREET ADDRESS | 8191 ORANGE DR.
GITY-ST-2IP DAVIE, FL 33314

TINLE

STREET ADDAESS
CITY - ST-ZIP

TINE
NAME

e ) - DO NOT WRITE

e T INTHIS SPACE

NAME
STREET ADORESS
GiTY-ST-2IP

e

NAME

STREET ADDRESS
CIy-ST-Zip

THLE

HAME

STREET ADDRESS
CirY-ST-21P

12. | hereby certify that the nformation ﬁ;g{'}ﬁed with this ﬁnné-; does pot qualffy for the exemption staled in Secfon 119.0??)('.), Florida Statutes. 1 fusther certify that the Informaticn
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an afficer or director
oi the corperation o the recelver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutas; and that my name appears in Block 10 ar Black 11 if

changed, or on an attachment with an address, with ajl o@mpoware S
T Date

SIGNATURE: ___ ¢~ i :
SHIRATURE PRINYED NAME OF S{GNING OFRCER OR DIRECTOR Daylirne Phone $




