2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 26,2004 8:00 am

1. Entity Name
INSTRUMENTAL CLARITY, INC.

DOCUMENT # P01000066915

Principal Place of Business

34271 NW 110TH WAY
CORAL SPRINGS, FL 33065

Mailing Address

3421 NW 110TH WAY
CORAL SPRINGS, FL 33065

2. Principal Place of Business |
2175 (g Sppna i

3. Mailing Address

175 MICMA/UCW‘U&J

Curele
Suite, Apt. #, etc

Suite, Apt. #, etd.

ecretary of State

04-26-2004 90445 028 ***150.00

94065473

NV

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

P, e, 02102004  Chg-P CR2E034 (10/03)

City & Stat City & State 4, FEi Number Applied For
Bﬂln& Beatin L Bmwﬁy\ Bt 65-1131868 Kot Appiicable
5 éZif_/ 3 gg ﬂ?}:{/f B’ . j% L , 3 U ﬁy&xw 4 M 5. Certificate of Status Desired a gg;;ggiﬂ"""a'

VELONG, ALEX
3421 NW 110TH WAY
CORAL SPRINGS, FL 33065

Nama

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

City

FL I Zip Code

/
sta

8. The abave named giftity submits this
the oblig?s of ré¢diftered ag?ﬂt,
SIGNATURE o il

Zt for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
74/a ey Velong -2 s

Siunatu&. lyae'd cn’Dlintad rame of registered age!

d title it applicable {NQTE: Registerad Agent sisﬁaturs required when rginstating}

DATE

" " 'FILE NOWIl! FEE'1S $150.00

8. Eisction Camypaign Financing $5.00 May Be

* After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. _OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D E [ Delete TITLE ] Change [ Addition
NAME VELONG, ALEX NAME
STREET ADDRESS | 3421 NW 110TH WAY STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33065 CITY-ST-2IP
TITLE _— O alete TITLE [Jchange  {] Addition
NAME A NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ™[ ———— 7~ o T _ T TTTT 7T STREET ADDRESS - - o s e -
CITY-ST-21P CITY-87-2P
TIILE [ pelete TiTLE [ Ghange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE 3 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7I0 - - - w gowmme .o L CTY-STTR R

of the corporation or the recei
changed, or on an hmel

SIGNATURE;

r qr trustee emp
ith an address,

.12, | hereby certify that the information supplied with this fili
indicated on this report or supglemental report is true

accurate and that my signat)
eref to

ecute this report as ri
| ot

doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the inforrmation
3 shall have the same legal effect as if made under cath; that | am an officer or director
tad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~ ﬁlahn%ullz AND TYPED OR PRINTED NAME OF mzﬁu OFACER OR DIRECTOR

. Aley Ua,/o/\{

4/7.)-04

Date Daytime Phone #

!

7



