FILED
Apr 18, 2005 08:00 AM

2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

'DOCUMENT # P02000122539 Secretary of State

1. Entity Name

EXOTIC DIFFUSION INC.

~ Mailing Address

25125 TURKEY LAKE ROAD
HOWEY IN THE HILLS, FL 34737

Principal Flace of Business

25125 TURKEY LAKE ROAD
HOWEY IN THE HILLS, FL 34737

A0 I

2. Principal Place of Business 3. Maling Address
Suite, Apl #, et _ Suite, Apt #, elc. 04122005 Chg-P CR2E034 (10/03)
City & State _ City & State 4. FEI Number Applied Far
57-1154152 Not Applicable

" " ; -

Zip Country Zip Gountry 5. Cerlificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 77 7. Name and Address of New Registered Agent
Name

DUYTSCHE, SONIA ~
25125 TURKEY LAKE ROAD
HOWEY IN THE HILLS, FL 34737

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida [ am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalure, typed arprinted name of repgistered agent and tile f applicabie {NOTE. Registered Agant gignatura raquired when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Elecbion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P £ Delete {{i{H [ change [ Adaition
NAME DUYTSCHE, SONIA NAME
B e T e
STREET ADDRESS | 25125 TURKEY LAKE RD STREET ADDRESS CUpoaangl 2597 B
CTv.sT.2P | HOWEY IN THE HILLS, FL 34737 CITY - ST-20F b L EAS~R0091-014 150,00
TITLE O telete TE [ Change 1 Addition
NAHE NAME
STREET ADDRESS STREET ADDRESS
CITY -87-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY-8T-2P CITY-ST1-21P
TILE [} Delele TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-57-2P CITY-57-2IP
TLE O pelete ME [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-28 CITY-SI-2IP
TITLE 1 Delete TITE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the infarmation supphed with this filing does not qualify lor the exermption stated in Section 1195??3)(0. Florida Statutes, | further cerufy that the information
indicated on this repart or supplemental repart is rue 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 carpaoration or the receiver or trusypo empowered Lo exccute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or oh an antachment with dress, with all other like empowered,

SIGNATURE:

Date Draytrre Phone #

sydu%ﬂun TYPED OR PRINTER NAME OF SIGNING OFFICER OR BREGTGH

|74



