. FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000045064 03-14-2005 90112 033 ***150.00
1. Entity Namé
ELECTROLYTIC TECHNOLOGIES CORPORATION
Principal Place of Business Malling Address
19597-G N.E. 10TH AVENUE 19597-G N.E. 10TH AVENUE 50026118
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 3317¢
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1101810 : Nat Applicabla
Zip Country ap Country 5. Ceriificate of Status Desired [} 98+73 Additional
- Fee Required
€. Name and Address of Current Registered Agent 7. Nams and Addrass of New Registered Agent
Name & ppund A CeDvoend
ZINN, DAVID M CFO
15597-G N.E. 10TH AVENUE Streat Address (P.Q. Box Number is Not Acceptahla)
NORTH MIAMI BEACH, FL 3317¢ —
17527 ANE 0™ Lo # G
City . Zip Code
N. ), Boacr FL | 85% 9
8. The above named entity sul il gatement for the purpgeaof changing its regjsterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regw\e‘rﬁé M / N
2y .
SIGNATURE 4 PP Zate ;6 5 , Z |75 / oL
. Signatura, typed or printed name of registared agant and titta if appiicabla, {NOTE: Regiatered Agent signature requirad when rainglaling} .. _. ¥ DATE - -
FILE NOW!! FEVE IS $150.00 9. Election Campaign F.ina.ncing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [J  Addedtc Fess
710. ' B OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CFO T TME [ Change [ Addition
NAME ZINN, DAVID M = . NAME
STREET ADDRESS | 19597 NE 10TH AVENUE STREET ADDAESS *
CITY-ST-2IP NORTH MIAMI BEACH, FL 33179 CITY-ST-21P .
ME coo O Delets TME [ Change [ Addition
NAME CUDWORTH, EDMUND M NAME
STREET ADDRESS | 19597 NE 10TH AVENUE STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33179 CITY-ST-ZIP R .
me [ Delete Tme ’ - [ Change s
RAME - - - NAME m——— T e - . N
STREET ADDRESS STREET ADDRESS .. . .
CITY-ST-ZP CITY-ST- 2P e e
TLE O Delete TME [JChenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIFY-ST-2IP
TIRE 1 oelete TMLE (O Change [ Addition
HAME : HAME
STREET ADDRESS i STREET ABDRESS
CIry-§T-Zp ) CIY-ST-2P : T . o
TILE ) ; ’ O oelete e B (] Change  [J Addition
NAME - ’ B HNAME ' o
STREET ADDRESS : - STREET ADDRESS ST
CIY-ST-2IP CMY-ST-78 - - P . -
12. | heraby certily that the information supplied with this filin g doas not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplamental raprt is 1rue and accurate and that my signature shall hava the same legal effact as if made under cath; that | am an officer or giractar
of the corporation or the recaiver or rugife empowared to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11
changed, or on an attachment with with,all othpfAike warad,
y 4 4/24’/ - -
SIGNATURE: /-/ma A 55658 20
SIGNATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




