FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O0000018120 04-25-20035 90267 008 ***150.00

1. Entity Name

CITRINE TECHNOLOGIES, INC.

Principal Place of Business Mailing Address
20191 NE 16TH PLACE 20191 NE 16TH PLACE 20046190
MIAMI, FL 33179 MIAMT, FL 33179

S ORI

01312005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE par=rop— Fosted P

65-0990947 Not Applicable

0 $8.75 Additional

5. rtifi f Desi
Certificate of Status Desired Fee Reguired

—B. Name and Addross of Cumrent Registered Agent — [ p—= T e Pt §
A Z REGISTERED AGENT CORPORATION
2601 S. BAYSHORE DR, SUITE 1600 DO NOT WRITE

MIAMI, FL 33133 IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the ohligations of registered agent.

SIGNATURE
Signansre, ypsd of printed name of regisieled agent and e 1 applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, - OFFICERS AND DIRECTORS [
TITLE P
NAME SIMON, HAROLD

STREET ADDFESS | 8200 HAWTHORN AVENUE
CITY-ST-2IP MIAMI BEACH, FL 33141

TITLE VP

NAME BONISKE, JOEL

STREET ADDFESS | 13451 SW 418T STREET
CITY-57-2P DAVIE, FL 33330

TILE ST
NAME FENAUGHTY, MARK —

STREET ADDFESS | 10242 SW 129TH STREET , _
cm-sr-mzlnp MIAMI, FL 33188 DO NOT WR’TE

e IN THIS SPACE

STREET ADDRESS
Cy-si-2p

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
Crry-s7-2p

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect a5 if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repor as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atlachment with an addrss. with_all other like empowered,

SIGNATURE: WAy A Eenausd Ylals 16403 TIeL

fr mE}:f SIGNING OFFICER OR DIRECTOR Vo |pae Deytime Prcne #

\ A




