2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

1. Entlty Name - Secretary of State
INKOLOGY, INC.
Principal Place of Business :_ i‘ﬂ%ﬁng Address
10604 WHEELHOUSE CIRCLE 10604 WHEELHOUSE CIRCLE )
BOCA RATON FL 33428 . BOCA RATON FL 33428
i s IR R
Suite, Apt , etc = Suite, Apt. #, etc. ' 15t MOORE CR2E034 (10/04)
City & State o  Clty & State 4. FE! Number Applied For
. — . _ 02-0564651 Not Applicable
Zp Country an Country 5, Certificate of Status besired O ?i.gesq;?:;ﬁonal
6. Name and Address of Currant Regisiered Agent 7. Name and Addrass of New Registered Agent
T T - Narme =
?:)%%ERMQE’EESSBEE CIRCLE Street Address (P.O. Box Number is Not Acceptable) h
BOCA RATON FL 33428
City - - FL l Zips Coda

8. The abova named eniity submits this statement for the pumpose of changing its registered office or ragistered agent, or both, in the State of Flarida. (am famifiar with, and accept
the chligations of registered agent

SIGNATURE _ _ —
Signaturs, typad or gTed name of regrsiared agért nd tie T applicetle NOTE Registerad Agent sigralure required when rerislating) -~ DATE
T ok oo it s SR e i -
FILE NOWH! FEE IS $150.00

g. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be

After May 1, 2005 Fee Will Be $550,00 piiads

Make Check Payable to Florida Depariment of Siate

10. = OFFICERS AND DIRECTORS | KB AODITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e P T e L Detete H niLE [ Change” ] Addition
HAME SILBERMAN, BARRY NAME JoononsETLY

STRECT ADORESS { 10604 WHEELHOUSE CIR. SIRFE1 ADURESS 05 16/ 05-80023-011 150,08
GiTY-5T-4P BOCA RATON FL 33428 TTY-ST- I

L VP T ‘ T pelee e [ Change [ Addition
KAML SILBERMAN, LESLIE NAKE

SEREET ABDRESS [ 10604 WHEELHOUSE CIR. SIREET ADDRESS

CIFY-ST-ZIF BOCA RATON FL 33428 GIIY-51- 2P

THiLE - O Delete e [T Change ] Addifion
MAME NAME

STREET ADDRESS STREET ADDRESS

CitY-S1-2p CITY-51- 7IF

)il O teinte TIiE [ change [ Addition
HAME NAME

STREET ADERESS SIREE | ADDRESS

CHy-S1-21P Cify-§i- ¥

1L ) - 1 Delete I [Jchange [ Adilion
NAME NeME

STRELT ADDRESS STREET ADDRESS

CUY-ST-2P CUIY-5T- 2P

i o ) : T3 Delele me [Jchange 7 Addition
NAME HaME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P Y-51-2p

12, | hereby certi\[‘x that & nformation supplied with this Silin § does nat qualify fof the exemption stated in Section 119.07[3)(7), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or e receiver or trustes empewered to execute this report as required by Chanter 807, Florida Statutes; and that my name appears in Blogk 1¢ or Bleck 11 if

changed, or on an aWr like empowered.
SIGNATURE: -~ e AN

"SGR ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © o Date

Daytima Phona ¥

 d— e = - L3 " 3



