2004 FOR PROFIT CORPORATION | /a, d
AMENDED ANNUAL REPORT Ny ed

"DOCUMENT # P00000096646 =g .
1. Entity Name . &y E t. E D
ENERGETIX MAGNET THERAPY, INC.
04 JUN 17 EM1I: Ob

Frincipal Place of Business Mailing Address SECRETARY UF 57/
4524 GUN CLUB ROAD, #102 - 4524 GUN CLUB ROAD, #102 TALLARASS . FLOR
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415
S v WAL

Suite, Apt. #, etc. Suite, Apt. #, etc. 06112004 Chg-P CR2E034 (10/03)

City & State - City & State 4. FEI Number Apptied For

65-1058022 Not Applicable
2P . Country 4p Country 5. Cerlificate of Status Desired ?eae-;esq L‘::‘e‘gti"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - R - - - “Name' - B
AJINKA, ARVINDB
4524 GUN CLUB ROAD, #102 Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33415
City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and litle If applicable. (NOTE:. Reglistered Agent si_gnature raguired when reinstating) DATE
_ 9, Election Campaign Financing $5.00 may Be L i i
Amended AR is $61.25 . Trust Fund Contribution. -0 - Added to Feos
10. OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D ' %Deme TTLE [ Change [ Addition
NAME AJINKYA, ARVIND ‘ NAME EDODSS1a3615
STREET ADDRESS | 4524 GUN CLUB ROAD, #102 STREET ADDRESS 0620801046014 70,00
CITY-ST-2IP WEST PALM BEACH, FL 33415 CITY-ST-2IP
THLE O Delete TITLE Y O Change ﬂ}\ddilion
NAME . NAME PETRO DOC RING
STREET ADDRESS STREETADDRESS (98" 2Af R UN LV BRD, #7102~
CITY-51-2IP CITY-ST-7IP . Pﬁ"-‘m [ gAer P( 33\,’_"
TME Coeee  §TE S — - _[-Change. .ﬂmda:ion
NAME - NAME RoL AND FoOER STEV.,
STREET ADDRESS STREET ADDRESS 4.3 guve 2ol =D, fel102-
GITY-ST-ZiP CITY-ST-2IP P egs m @bm R ggq‘r
TITLE O Delete TITLE ’ [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delste TIME [J Change ] Addition
NAME HAME
STREET ADORESS o STREET ADDRESS
CITY-5T-ZP : ‘ ) ’ CITY-ST-2IP o
TIILE . O Deiele B (T 3 [ Change [ Addition
NAME 7 NAME ) - ;
STREET ADDRESS | .. . ‘ ‘ STREET ADDRESS
CITY-ST-2IP : - . : CITY-ST-2P

12. | hereby certify 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 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 tha corporation or the receiver or trustee empowered te executs 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 other like empowered.

SIGNATURE: L e ATTRE,RA ./o//-/ /o JZ1-Y)i-0yoo

E AND rv?lbn PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dete Daytima Phona &
N F 4 b




