FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000093727 02-28-2005 90207 007 ***150.00
1. Entity Name
MYTEK INC.
Principal Pace of Business Mailing Address B ST
5754 LIME WAY 5754 LIME WAY
SEMINOLE, FL 33772 SEMINOLE, FL 33772
T v s O A
Suite, Apt. #, etc, Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3673035 Not Applicable
% Country e Couniry 5. Cartificale of Status Desired O ,?eae;esq l‘:‘i:’:‘;“"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e i . _Name e e — - e e
MYCKA, TOMASZ
5754 LIME WAY . Street Address (P.O. Box Number is Not Acceptabie)
SEMINOLE, FL 33772
City FL I Zip Code

B. The above named entity submits this statement for the purpase of changing its ragistered office or ragistered agent, or both, in the Stata of Florida. | am tamiliar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, typed or printad nama of reg: agent and title d . {NGTE: Registered Agent sipnature requirec when reirtabng) DATE
. FILE'NdWIII FEE IS 51150.06’ "' | . #. Election Campaign Financing - $5_00 May Be - W e I
..After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.. ., . [J7 “Added toFees ~*|~ =~ == Com s e -
10. - ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
W D 1 petete mE [Cchange [ Addition
NAME - - MYCKA, TOMASZ : HAME - - —
STREET ADDRESS | 5754 LIME WAY STREET ADDRESS
cry-sT-29: | SEMINOLE, FL 33772 CiTY-ST-2P
ME - % - 07 Detete i3 [ Change [ Addition
NAME NAME
STREET ADDRESS | * STREET ADDRESS
ciry-SI- 2 CITY-ST-21P
TIME 0 Delete TITE [ Change [ Addition
RAME HAME
STREET ADDRESS | - . | sTReET ADDRESS | .
GITY-ST-2P CITY-57-2P - -
TME O Delets e I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2P
TmE L] Delets TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-21P
TITLE 3 Delets TME [ Change [ Addition
NM,‘__, - .. . - R vm ———.— e oaom - — - - - — “.. - b
. . . . Tty . ~ v . . T
STREET ADORESS | < e e ) smaEmaooness | - e~ DREEV I e .
omIsT-Ie T T TuTa e e o D e CITY-ST-27 . . P :

12. | heraby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | furthar centify 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 officer or director
of the corporation or the receiver or lrustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgr like empowered.

TOMASE MYcihh

SIGNATURE: - ARES . Zwfos 747-460-0904
Date Daytime Phone &

BIGNATURE AND D OR PR ﬁNAﬂE OF BIGNING OFFICER OR DIRECTOR
1




