2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P02000127873
DOLUN Secretary of State
PHOTONIX, INC 05-03-2004 91036 038 ***150.00
Principal Place of Business Mailing Address
1112 NE 3RD ST. 1112 NE 3RD ST.
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301

T4 NE, 5T AVE. | 5200 N FE0, B,

Suite, Apt. #, etc. SUHE,#A'QE-#, elc. MOORE CR2E034 (1 1/03)

City & Stale City & State 4. FEt Number Applied For

T L AMLDERDALE , B, | F1, LAMAOERDOBLE. , E-L, 30-0135748 Not Applicatie
; v i 7 .
Zp g 3 2,04 Country M s A_ le33—bog Country usn, 5. Certificate of Status Desired 0O ?i'gesqﬁf::“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _

;%ﬁRBAagf(EELRE(\E/IESTESE% %g‘ggﬁ CORPORATION Street Address (P.O. Box Number is Not Acceptable)
MiAMI FL 33131

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 the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typet of printed name of regislared agent angd sille if apphcable (NOTE: Registared Agsnt signaturs requrred when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
1. ADDCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

[ Delete me A Chenge [ Acdition
NAME BENJAMIN, DAVID ' NAME TH -
STREET ADDRESS | 1112 NE 3RD ST smezsooness | “F2.8 N.B . 5V MVE
crv-st-zp - |FORT LAUDERDALE FL 33301 CITY-5T-2P FT, LAUOER PALE ; BL., 33204
TITLE 3 telete TITLE ' [T} Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IF CITY-§T-21P
THLE [ petete TIE [ Change [ Addition
NAME B ¥ name
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY- ST- 2P
TITLE 1 Deiete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY- ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informaticn supplied with this fifing does net qualify for the exemption stated in Section 119.07{3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemantal 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 cr the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an attachment MWM all other like empowered.
ts y - 954 5237294
SIGNATURE: DAV BENAMIN _ April 22, 04

v 4

SIGNATURE AND TYPED ER FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




