2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

DOCUMENT # P01000020587

1. Entity Name
BIOTECHNIC, INC.

04-16-2004 90046 040 ***150.00

|-
Principal Place of Business

Mailing Address

G663 HIBBEN-BEACH P.0. BOX 1407
ORLANDO-F—32819 WINDERMERE, FL 34786
> s RGO R R
39 Vijpelbarp Foro 8oy 1407
Suite, Apt. #, olc. Suite, Apt. #, ete. 02052004 Chg-P CRZE034 (10/03)
City & State — Cily & Slale 4, FEI Number Applied For
Orlartpp , A& Whipermere. , FL 22-3789712 Not Applicable
Zip Country Zip Country ” : $8.75 Additional
32 AF 1) O g€ 3 #% 0 we 5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Regisa'?d Agent ~ 7. Name and Address of New Registered Agent
T T - —— = o= — == TS Nams — T — =
BRIN, JACQUES S
&6 HPPEN-BEAGH Sireet Address (P.O. Box Number is Not Acceptable)
OREANDOT 32810

3P/ Viwelprin  Eosr

Y Detopin o

FL %552,

the obligations of registered agent.

SIGNATURE

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

Signature, typed o printed name of registered agent and title 1If applicable,

(NOTE: Registered Agent signature requiret when reingtating}

DATE

FILE NOWIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

- -y

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D O pelete TILE [ Change [T Addition
NAME BRIN, JACQUES & NAME
STREETADDRESS | 6663 HIDDEN BEACH STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32819 CITY-5T-2IP
TITLE D O pelete TiTLE [JCcharge [ Addition
MAME LACKNER, URS G NAME
STREET ADDRESS | 4702 CAPRI PLACE STREET ADDRESS
GiTy-$T-2IP ORLANDO, FL 32811 GiTy-§1-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
. STREET ADDRAESS | e e S iy = e s e} L STREETADDRESS ) ot v e - e B e — e ——
CITY-57-2P CITY-§T-2IP
TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Delete TIMLE [T Charge  [CJ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2P

changed, or on an attachment with an addraess, with all

SIGNATURE:

er lika smpowered.

12. | hareby certity that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)()), Florida Statutes, | furiher certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under vath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered Lo axecute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yo7 -L VS

GIGNATURE AND w@vnﬁ?ﬁ NAME OF SIGMING OFFICER OR DIRECTOR

4-/1/-0f

Daytime Phong #




