FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000102784 04-30-2004 90376 046 ***150.00

1. Enlity Name

NITRON INTERNATIONAL, INC.

Principal Place of Busingss Mailing Address +IVIVIUY

8358 W. OAKLAND PARK BLVD. 8358 W. DAKLAND PARK BLVD.

201 20

SUNRISE, FL 33351 SUNRISE, FL 33351

g T

206 W Caldland i B IUC’
Su\te‘ Apt. #, etc. Suite, Apt # etc.
i 04292004 Chg-P CR2EQ34 (10/03

4= {OL. g (10/03)
City & State . City & State 4. FEI Number Applied For
/)( WO - 65-1145244 Not Apolicatie

—_3 ‘-%56 I C:o}%ri _ Zp ) Country 5. Certilicate D,f,StilFS Desired ) fi gfm’;?:éﬁonal )

7 6. Name and Address of Current Registzred Agent 7. Name and Address of New Registered Agent

Name

FERNANDEZ, AUGUSTO
8358 W. OAKLAND PARK BLVD. #201 Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33351

City FL | Zip Code

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

>
;-

SIGNATURE 2
Signaswre, WE“‘TW printed name al registered agent and hile «f applicadle. [NOTE: Registered Agent signature required when reinstating} DATE
. FILE NOW!!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees

10, ) QOFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO CFFICERS AND-DIRECTORS IN 11

THLE P 1 Delete TITLE [ Change [ Addition
NAME FERNANDEZ, AUGUSTO NAME

STREET ADDRESS | B358 W. OAKLAND PK BLVD. #201 STREET ADDRESS

CITY-ST-2IP SUNRISE, FL 33351 CITY-5T-2P

TIILE VP O elete TITLE [ Change [ Addition
NAME SORIAND, JOSE L NAME

STREET ADDRESS | 8358 W. QAKLAND PK BLVD. #201 STREET ADDRESS

Civy-St-2P SUNRISE, FL 33351 CiTy-81-21P
e T T T T T T O Qe T “[Odchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -S1-2P CITY-ST-21P

THLE [ pelete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2P

TITLE - [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS - STREET ADDRESS

CITY-5T-21P CITY-ST-Z1P

me O velete TITLE [ Change [ Addition
NAME - : NAME - .

STREET ADDRESS STREET ADDRESS

Ty -ST-71P GITY-ST-2IP

12. | hereby certify that the informationgupplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplashiéntal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver rtruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with'an addresg, with all ather like empowered.

/

SIGNATURE:

SIGNATEH* AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #




