= FILED

[ 1

2004 FOR PROFIT CORPORATION Feb 04,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PO0000074709 3 02-04-2004 90078 0335 ***150.00

1. Entity Name

FIBER-GEL TECHNOLOGIES, INC.

Uawae v - - —

Principal Place of Business ’ Mailing Address
1011 CAMPUS DRIVE 1011 CAMPUS DRIVE
MUNDELEIN, IL 60060 MUNDELEIN, IL 60060
TS T O
{orl Cﬂmﬂos BRIVE" | {O(\ CAMPUS DRIVE
Suite, Apt. #, efc. Suite. Apt. #, eto. 01262004  Chg-P CR2E034 (10/03)
City & State City & Slate__ 4, FEi Number . Applied For
MoNDECEIN L muNDECETD ¢, 59-3664783 No: Agplicabia
é.DOO Lo CD‘LSI% ‘P( ‘ époo é O tf:;g A 5. Cerlificate of Status Desired [ ?g'zesqa:’:;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REIBER, SAM |
% LINSKY & REIBER ATTORNEYS AT LAW Street Address (P.O. Box Number is Not Acceptable)}

3821 HENDERSON BLVD.
TAMPA, FL 33629

City FLT Zip Code

8. The above narmed entity subrmits this staternent far the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. lyoed or prnted name of registered agenl and lills if ap plicable, {NOTE: Regsstared Agent si raguinGd when odi H DATE
TRAS e e TEm — e, > T e | N ST o ey e s e e moiam e e e o e e . " .
FILE NOWII! FEE IS $150.00 8. Eleciion Campaion Financing | $5.00 may Bo I
After May 1, 2004 Fee will be $550.00 Trust Fund Contribation. O Added ta Feos
10. OFFICERS AND DIHlECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TILE [l change  [] Addition
NAME REIBER, SAM NAME
STREET ADDRESS | 202 SOUTH WHEELER STREET STREET ADDRESS .
GIY-ST-2ZIP PLANT CITY, FL 33566 CITY-51-2IP
TIILE CEO ] pelete TILE [ Change  [] Addition
NAME HALPERN, GREGORY J NAME
SIRCET ADDRESS | 1011 CAMPUS DRIVE STREET ADDRESS
CITY-81-2IF MUNDELEIN, IL 60060 CITY-57-ZIP

e CFQS™ - T3 Delete e F-’cy SR Crange [ Addiion
nant DEBNEY, DANA NAME bA.Bn)g‘( ; DA

STRECT ADURESS | 10191 CAMPUS DRIVE STREET ADDRESS | o1 CpAMPOS bR.:a‘.V‘E'

orv-st-zP [ MUNDELEIN, IL 60060 kP, TRTV] .

TME ] Delete TTLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2WP

MLE T petete THLE ' ] Change [ Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-8T-2IP

TMLE ' ] pelee THLE ] Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-ZIP ) CITY-8T-2IP

12, | hereby certity that the information supplied with this filing does not qualify_for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the intormation
indicated on this report or supplemental reportis true and accuraie 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 o Block 11 if
changead, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

a?/_?éa‘f SY¥7 549 ~ éoo;z

D}‘EDDH PRINTEDR NAME OF SIGHING OFFICER OR DIRECTOR Daylime Phone #




