2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

FILED
Apr 19, 2005 8:00 am

DOCUMENT # L63537 =

1. Entity Name

21ST CENTURY SCIENTIFIC OF FLORIDA, INC.

Principal Place of Business

6738 TREVES WAY
BOYNTON BEACH FL 33437

Mailing Address

6738 TREVES WAY -
BOYNTON BEACH FL 33437

ecretary of State

04-19-2005 90391 007 ***150.00

R

2. Pancipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete, 1st MCORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
. 65-0191 073 Not Applicable
Zie Country ap Couniry 5. Cartificate of Status Dasired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" HANIN,”NORMAN — - —— - —
=) -
21ST CENTURY Street Address (P.O. Box Number is Not Acceptable}

BOYNTON BEACH FL 33437 . - .

City

FL I Zip Code

SIGNATURE

c e

8. The above named entity submits this statemant for the purpose of changing its registeréd office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.

Sgnature, lyped o printed name o registerad agent and tile if apphcatle

{NCTE: Registered Agenl signalure required when rainstating)

DATE

A

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Conwibution. [

OFFICERS AND DIRECTORS 1%, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TILE [Jchange ] Adaition
NAME HANIN, NCRMAN NAME
STREET ADDAESS | 6738 TREVES WAY STREET ADDRESS
cry-s1-2p [BOYNTON BEACH FL 33437 o CITY-ST- 2P
TITLE DpP ﬁnmte TI7LE [ Change [ Addition
NAME HANIN, NORMAN NAME
STREET ADDRESS {8784 N'W 75TH PL STREET ADDRESS
CIfy-S1-2iP TAMARAC FL LIY-Si-7IP
TITLE [ Delete TITLE [ change (] Addition
NAME g NAME

~ STREETADDRESS == — —_— —~— ~—— — —— -} STRECT ADDRESS ——————- - -—

oy-s1-2P CITY-ST-2IP
TTLE [ pelete TITLE [ Change ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2P
TILE O elate TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-ST-2P
TTLE O elete TTLE (Ichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. ihereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrg®s, with all other like empg#ered.

SIGNATURE:

AND TYPED OR PRINTED

(//%/

Daie Daytme Phonse #




