2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # P03000030065

1. Entity Name

CHEMICAL TECHNOLOGIC OF FLORIDA, INC.

ecretary of State

04-15-2005 90072 046 ***150.00

Principal Place of Businass

252 ASPEN WAY"
DAVIE, FL 33325

Mailing Address

252 ASPEN WAY
DAVIE, FL 33325

{0

2. Principal Place.of Business ' 3. Mailing Addrass
587 Uablagy YR | 57 Uillast fb
Suite, Apl. #, sic. 74 Suite, Apt. #, elc. 03072005 Chg-P CR2E034 (10/03)
City & State, . City & State . 4, FEl Number Applied For
Rfrenco F/ 7arfgn) Rfesenas F/ 30-0220163 Not Apphicable
" . iy Zp iy Co'uy 5. Certificate of Status Dasired O $8.75 Aditional
F1689 Vsp _ |34c #5 SA Foe s
-~ - — ~——=§Name and ‘Address of Current Registered’Agent™™ ~ -~ — |7~ - 7. Name and Address of New Registered Agent
Name

SANSON, GELMI
252 ASPEN WAY
DAVIE, FL 33325

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

587 Jitlage L.

Y Tarkow dhrissd

FL |32 g9

8. The above named entity subxmits this statement for the purpose of changing its ragisteraed office or regiiered agent, or #lh. in the Sta#of Florida. | am tamiliar with, and ac’cept

lhe obligations of registered agent.

SIGNATURE

Sigrature, typed of prnied name ol

d £gent and itk

(NOTE: Regssterad Agant Signature requine when Isnstating )

DATE

FILE NOW!I! FEE 1S §150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Feas

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 1 Delete TME {8 Change [ Addition
NAME SANSON, GELMI NAME .

SyRekT ADORESS | 252 ASPEN WAY smeersovness | SE7 Jalkda s gl

ON-SZP | DAVIE, FL 33325 oS | Faahen) wd 1 3PS

TITLE vD ) Detete ILE 4y L4 B Change [ Agailion
NAME MARROQUIN, TITO NAME .

SIREET ACURESS | 252 ASPEN WAY sagetsoviess | &7 ()..G.MA. V.-J ¥

ory-s1-Z¢ | DAVIE, FL 33325 CITy-S1-21P TaL o) y F/ K. } ¢ (Y ¢ ﬁ

TIE STD [ petete TITLE [ 4 , gChange [ Addilion
s | RODRIGUEZ, MARITZA S U 111" S SO - gy e e e
SIREET ADDRESS | 252 ASPEN WAY STREETADORESS | B o7 e [~ .

o-s-2p | DAVIE, FL 33325 or-StIP | Feeaon) wss B IEeES
e [ Oelete me [ 4 ' 4 Dl Change [ Adcition
NAME RAME

STREET ADDRESS STREET ADDRESS

cmy-Si-2p CIY-ST-2P

TITE O Delete TMLE [ change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-§1-21P GITY-ST-2IP

TITLE O palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the infermation
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 corperation or the receiver of trustea empowered 0 executa this repert as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attac like empowered.

-

Iwidiess. with al

D ettt el el

o5~ 60K-das]

SIGNATURE: X
v

SIGNATURE AND TYPED OR PRI

NAME OF S1GMING OFFICER OR DIRECTOR

X 4-]3-0T X3

Daytime Phona #




