FILED

2005 FOR PROFIT CORPORATION Mar 10. 2005 08:00 AM
) ) .

" ~__ ANNUAL REPORT - Y
Secretary of State

DOCUMENT # P01000041728
1. Entity Name
NYSTRAND TECHNOLOGIES, INC.
Principal Placa or.Enlusinsss R Mailing Address
1420 SW. 2157 LANET 1420 S.W. 2157 LANE
BOCA RATON, FL 33486 - BOCARATON, FL 33486
03082005  No Chg-P CR2E034 (10/03)
4, FEI Number . ’ Appheci-Foc
65-1099088 Mot Applicable
o s e e e o) §. Certificate of Status Desired [ ?i'g;‘sqaggéﬁ‘ma‘
.. 6. Name 2nd Address of Current Registered Agent I T
LOPEZ, EMILIOR - - T )
1420 S.W, 218T LANE - o -
BOCA RATON, FL 33486

o o I

" I R A A A
B. The above named entity submlts this Stalernenl for the purpose cl changlng its registerad office or registered agenl or both, in the State of FTonda | am tamiliar with, and accept
the gbligatons of registered agent.

s ®

SIGNATURE B - O | - - - - : o
Signatura, typed of printed namea of registered agen: and ue it apphcabla. - {NOIE. Bagislored Agant signalura raqueed when reinsialing) , Dare

FILE NOWII! FEE 13 $150.00 9. Thection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund anlribuhon. 1 Added o Fees

10. . = OFFICERS AND DIREGTCRS T -
e PTD . - - R

AN LOPEZ, EMILIO R ) —_— I
STREETADDRESS | 1420 S.W. 218T LANE —_— - L T
Grv-5i2P | BOGA RATON, FL 33485 - = o
fiiLg SVD —— __iioones
e LOPEZ, NYSTRAND U ot T T TEA10A05-80
STREETADDRESS | 1420 S.W, 218T LANE . -
orv-sTzp | BOCA RATON, FL 33486 -

1L
NAME
SFREET ADDAESS —
oI 8128

THLE

NAME

STREET ADDRESS
CITY-8T-2P

1
&
i

%

?

N1
NAME
STREET ADDRESS e
G ST 2P _ L B O o

TITLE
NAME

STREET ADDRESS et
QI -ST- 2P I M

. — A e e

12, { hereby cemiﬁ ihat the -nfnrrnatxon supplied with this fin g aoes not qualify for the exemption stated in Section 119.07{3}(i}, Flonda Statutes. | further certify that the |nlormanon
indicated on this report or Supplemental report is trus and accurate and that my signature shall bave the same legal effect as i made under oatn, that | am an officer or direclor
of the corporation or The receiver or trustoe empowsred 10 exesute this repert as required by Chapter 607, Florida Statutes, and that my name appeers i Block 10 or Block 114
changed, or on an attachmant with an addrass, with all other like empowered.

SIGNATURE:J?»’L' Q Emlio 2. LOPez. ijm,Ly :wof $G1-39446259

SIGNATURE AND TYPED O RMED NAME OF SIENING OFFICER OR DIHECTORI ~ Daylne Phone ¢




