2005 FOR IT CORPORATION FILED

ANNUAL REPORT Apr 27, 2005 08:00 AM
DOCUMENT # P01000036355 PN Secretary of State

1. Entily Name

WRISTBAND PRODUCTS, INC.

Principal Piace of Business Mading Aadress
1072 D E NEWPORT CENTER DRIVE 1072 D E NEWPORT CENTER DRIVE
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

AT HCOVRMDIEA

04142005 Na Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T I

65-1103071 - Not Apphicable
” $8.75 Additional
5. Certificate of Status Desired O Fes Reguired

6. Name and Address of Current Registered Agent

FILINGS, INC. , Do NOT WRITE

3732 N.W. 16TH STREET

FT. LAUDERDALE, FL 33311-4132 IN THIS SPACE

8. The above nameg entily submits this statement for the purpose of changing ils registered office of registered agent, or both. in the State of Florida | am familiar with. ang accept
the obligations of registered agent

SiGNATURE —_— - S — e ——————— - — —_——

Signature Iyped of praed nama of registered agent and t1te 4 apphcable, (NOTE. Rogistered Agent sigreture sequired when renslating) TE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution, O Added tc Fees

10. CFFICERS AND DIRECTORS —

TILE D -
NAME FEINGOLD, MICHAEL

STAEETADDRESS | 1072 D E NEWPORT CENTER DRIVE :
civ-s-2° | DEERFIELD BEAGH, FL 33442 LOOOO0335247

D427 50003001 150, HB

THLE D

NAME PANZER, BARBARA

STREETADDRESS | 1072 D E NEWPORT CENTER DRIVE
GiTY-ST-2P DEERFIELD BEACH, FL 33442

HILE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
QIiy-§T-2P

TIME

NAME

STAEET ADDRESS
CHrY-§7- 7P

ITLE

NAM:

STREET ADDRESS
CITy-57-2F

12. | hereby certfy that the information suppiled with this flling does net qual‘fy for the exernpnon stated in Section 119 0?(3){1) Florida Statutes. | further certliy That the infarmation
ndicated on this report or supplermental repon is lrue and accurate and that my signature shall have the same legal effec! as if made under vath, that | am an officer or uireclor
of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 807, Florida Statules, and that my name appears in Block 10 or Block 11 if

changed, or on an anay\mth an address, wmzemd
/ 05
SIGNATURE: # 1

/ SIGNATURE AND TYPED OR}HINTED NAME OF SIGNING OFFCER OR DIRECTOR j Dele Daylima Fhone #




