2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 14,2004 8:00 am

DOCUMENT # P03000000858 ' ecretary of State
- Entiy Name 03-31-2004 90048 016 ***150.00
VULTEK USA, INC.
Principal Place of Business Mailing Address
2415 W PROSPECT RD 2415 W PROSPECT RD
TAMPA FL 33629 TAMPA FL 33629 Db411338
!
2. Principal Piace of Business 3. Mailing Address i
Suile, Apt, #, etc. Suita, Apt. #, etc. ; VOORE CR2ED34 (11/09)
City & State City & State 4. FE| Number Applied For
HW5- O4q 4T Y Not Appiicable
Zp Couniry Ze Country 5. Certiticate of Status Desired ] ?g';?q mb“‘”
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. gk{rsc w 'gsagngAC¥LRD -~ - ‘Streel Address (P.O: Box Nufnber is Nt Acceptable) = === - "=~ T

" "TAMPA FL 33629

/) City FL I Zip Code

8. The above named eng{ subits this statement fr the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

+, lhe obligations of regfster
AR N T 2O 4
DATE

SIGNATURE

8. M:edAprIusd name o 1egisiersd agank and Ltk i AjEhEable. (NOTE: Regisierad Agant Hgaaturn réduyed when rasnstabngh -
. ~FILE NOWUI\FEE.IS $15000 . . . . -
ORI el il Py N 8. Etection Campaign Financing $5.00 May Be
w05 . After May 1,2004. Fee will be $350.00 - -7 5 Trust Fund Conribution. [0  Addedto Fess
+ Make Check Payable to Florida Deparimént of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME D O Deters TME [ Crange (] Addition
MAME HUTCHINSON, PAUL - NAME
STREET ADORESS [ 2415 W PROSPECT RD STREET ADDRESS
cmy-s.2r | TAMPA FL 33629 Y CITY-S1- 2P )
TITLE * O petere TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-1P CITY-ST-20
WE C- ] Oelete THE [ Change [ Adsition
NAME NAME .
SIFEET ADDRESS SIREET ADBAESS
CITY- ST-ZP Cry-£1- 29
TE- - = Opeete ™~ T ME T " — — O3 Chinge L Additian
NANE NAME
L smemaoness |, = . o oL L o ¢t m— o= wm JOSTREETADDRESS-|-= T v o L Rs ot i - -

cmY-51-2P oIy -ST- 2P
HE | o O pelete e O Change  [J Addition
NAME ,_ HAME
SIREET ADDRESS STREET ADDRESS
CIFY-51- 2P CITY-5T-2P
™LE [ petete TME O Change [ Aadition
NAE NAME
SYREET ADDRESS STREET ADDRESS

p LEITY=ST0R 7 CIFY-ST-2P

12, | horeby certity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. { further certily that the information
indicated on this repont or supplemenial report is true and accurate and 1hat my signature shait have the same legal effect as if made under oath; thal | am an officer or director
of (he corporation or the recepwey or trustee em: red Lo execute this repot as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11l
changed, or on an attach ith an address, withk all other like empowered.

SIGNATURE: _{ NC < ~~acdl 297004 F\3:9¢3-238

TURE AND TYPED OR PRINTED NAME OF RGNING OFFICER GR IAECTOR M D Daytame Phone #

7 TAGL € wOiCR 600




