2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

B

DOCUMENT # P03000006819

1. Entity Name

NEUMATIKZ, INC.

ecretary of State

04-21-2004 90100 005 ***150.00

Principal Place of Business

7983 NW 186 TERRACE
MIAMI, FL 33015

Mailing Address

MIAME, FL 33015

7983 NW 186 TERRACE

AR R MR R

2, Principal Place of Business 3. Mailing Address
Suile, Apt. #, atc. Suite, Apt. #, elc. 04022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
542092507 Not Applicable
Zp Country Zp Couniry 5. Cerificate of Siatus Desired [ $8.75 addiional
Fee Requirec
6. Name and Address of Curent Reg d Agent 7. Name and Address of New Registered Agent
Name
-RODRIGUEZ MICHAEL . ., _ . S N —
7983 NW 186 TERRACE : h “Street Address (PO Box Number is'Not Acceptablg)™ ~ 7~ T T T Teme eesm S
MIAMI, FL 33015
City FL LZip Cade

the obligations of registered agent.

SIGNATURE

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 Fiorida, | am familiar with, and accept

Signaure, typed o prinled name ol regi

apent and tite f &of

{NOTE: Repisierad Agent signature required when reinstating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE -PD 1 efete e [T change [ Addition
NAME RODRIGUEZ, MICHAEL NAME
STREET ADDRESS | 7983 NW 186 TERRACE STREET ADDRESS
CITY-ST-ZP MIAMI, FI. 33015 CITY-ST-2P
TITLE [ velete TME [T Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-$1-2P CITY-ST. 2P
TME [ Detete TmE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
onesere e o JomesTIR o s i e i |
TITLE T3 belete TIE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-57- 2P
TILE [ pelete TMLE [JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-5T-29
TMLE [ pelete TILE O Ghange [ Addilion
WAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P CY-5T- 2P

changed, or on an attachment with an address, with all other like empowered.

12. i hereby ceftify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

(305)318-9957

SIG NATU RE: %@%ﬁ PRINTED KAME OF SIGNMING OFFICER OR DIRECTOR

oY fo§ /2004

Daytime Phone #
—

EESEyey



