2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2005 8:00 am

DOCUMENT # P02000093505 ecretary of State
1. Entity Name _ _ KoKk
INDUSTRIAL BROAD-SPECTRUM LASER, INC. 04-26-2005 90157 008 **130.00
Principal Place of Business Mailing Address
4531 36TH STREET 4531 36TH STREET
ORLANDO, FL 32811 ORLANDO, FL 3281
e SR [0 O R
Suite, Apt. #, etc. Suita, Apt. #, atc. 03142005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
B81-0575638 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O g‘gfqm““m'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
THIER, CARL C
4531 36TH STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32811
City FL | Zip Code

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

SIGNATURE
e, yped of prnted name of regEsterad agent and tide if applicans {NOTE: Ragistersd Agent signature requirsd when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD 3 Detete TME P,D (X} cange [ Addition
HAME WOLFF, PETER H MAME Peter P-gﬂgest
4531 367 Street
STREET ADDRESS | P.O. 951123 STREET ADORESS Orando, FL 32811
EITy-ST-2P LAKE MARY, FL 32795 CIFY-ST-2P
TME [ atete TLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CIFY-ST-2P
TME [ Delete 1ILE [ Change [ Addition
RAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-2P CITY-ST-TP
TME O pelete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-3P CITY-ST-2IP
TMLE O Detete JITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE . [ pelete TMLE [Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

1271 he'réby aitity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or trusiee empowered 10 xecuta thisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment MW
SIGNATURE: 4
!

IRE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Dats Daytirne Phona &

il



