- FILED
-, 2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L55781 04-26-2005 90144 029 ***158.75

1. Entity Name

FLUID MAGNETIC TECHNGLOGIES, INC.

Principal Place of Business Mailing Address
7991 W 26TH AVE 1395 Brickell Awve.

HIALEAH, FL 33016 US 1l4th Floor
USye

HARRBIIFEE. Uyjami, FL 33131
e s PRI AW RO AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-0141176 . Not Applicable
Zip Country Zip Country " ! $8.75 Additional
5. Certificate of Status Desired [E/ Fes Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name

STRICKROOT, JOHN C.

KT AN EE R XN

1395 Brickell Ave. Street Address (P.O. Box Number is Not Acceptable)
14th Floor

City FL [ Zip Code

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

MEWEI?‘M

ol or prinied name dhrigitiered agent'and e  apbhcaple. {NOTE: Aegistered Agent signature required when renstaiing)
'FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
 Aftér May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added io Fees
10. i " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 0 (PD . O petete e [ Change [ Addition
NAME SHEPPARD, JOHN F. MAME
STREET ADDRESS | 7991 W 26TH AVE STREET ADDRESS
orv-s-zp | HIALEAH, FL % CITv-§7-2P
TILE T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2ZP CITY-5T-2IP
TITLE {1 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-5T-7IP
THLE O Delete THLE {3 Change [ nadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
1INE O Delste TITLE {0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TMLE [J Delete mME (O Change (] Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP oTY-S1-2P

12. I hereby certify that the information supgplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
indicated on this repon 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 officer or director
of the corporation or the recelver or trustee empowered 10 executs this report as required by Chapter 607, Ficrida Statutes: and that my name appears in Block 10 or Block $1 if

changed, or an an attachment with-gn address, with all ot ike empowered.
SIGNATURE: ol Ml e G wofor P
Wh‘as AND, s‘u;rzfn NAME OF SIGNING OFFICER OR DIRECTOR e 7 Deytime Phone #

& o Y



