2004 FOR PROFIT CORPORATION

= -ANNUAL REPORT (AR)

FILED
Feb 23, 2004 8:00 am

DOCUMENT # P00000117782

1. Entity Name

THOROTEK, INC.

Secretary of State

02-23-2004 90024 025 ***150.00

Principal Piace of Business’

229 WINDWARD PASSAGE
CLEARWATER FL'33767 -

Mailing Address

CLEARWATER FL 33767

229 WINDWARD PASSAGE

. w

2. Principal Place of Business 3. Mailing Address

- R

I

Il

GOLDBERG SARA
229 WINDWARD PASSAGE
CLEARWATER BEACH FL 33767

SUilE‘, Apf. #, etc. SUHE, Ap!. #, elc. MOOHE CR2E034 (1 1]03)
City & State City & State 4. FEi Number Applied For
59-3687223 Not Applicable
Zi Count Zi Count
® ouniry ® ountry 5. Certificate of Staus Desred ~ [] 98+79 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- - R Name _ . . . -

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

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 Forida. | am famiiiar with, and accept

Signature. typed or printed name of registerad agent and titie if appiicable.

{NOTE: Reqisterad Agenl signature requirad when reinstating}

DATE

9. Election Campaign Financing
Trust Fung Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [ Delete TILE [J Change [ Addition

NAME GOLDBERG, SHELDON NAME

STREET ADDRESS | 229 WINDWARD PASSAGE STREET ADDRESS

CITY-SI-2IP CLEARWATER FL 33767 CITY-ST-21P

TITLE “wec (»o_:krat: O Delete TILE {1 Change  £7] Addition

NAME e o\ é\\og r?—) Sa: . NAME

s | a0 wiw el Prg s

Colaan, EN 33707

TME ) [ petete THLE O change 3 Addition
cNaME— e[ e e = R - - = R-NAME e | e e i B LI =

STREET ADDRESS STREET ADDRESS

CiTY-ST-21F CITY-ST-2IP

TILE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 24P

THTLE ] belete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST1-7IP CIY-$T-2IP

TTE i v O beete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS.- ¢ STREET ADDRESS . A

CITY-$T-2F ' ' ' ) CITY-§7-2P ) ; t -

changed, or on an attachment wilh an address, M%Y\Nemd
SIGNATURE: #

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 cerlify that the information
indicated on this repart 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 trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

oY

SIGNATURE AND TYPED OR Pmnren(n’méfF SIGNING GFFICER OR DIBECTOR

T Date Daytime Phone #

qv\—))\
./




