-2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000045341 Apr 28,2008 08:00 AN
1. Entity Name Secretary of State
SEQUIAM BIOMETRICS, INC.

Principal Place of Business ’ Mailing Addrass
300 SUNPORT LANE 300 SUNPORT LANE
ORLANDO, FL 32809 ORLANDO, FL 32809
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| 4 FEINumber Applied For
. # 06-1691143 Not Applicable
e i : $8.75 additional
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8. The above named entity submits this statement for the purpose of changing its registered offica or reglstered agent, or both, in 1he Slate of Florida. l am farmhar weth. and accept
the abligations of registered agent

SIGNATURE -
Signalure, typad o prinled name ol rapistarad agent and titls d applicable, {NOTE: Registerad Agen! signalure réquired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be -
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NAME VANDENBREKEL, NICOLAAS R :_. -‘Jn. lﬁi i’ W"IW R Y !I !f 5'?{&5!;'5’2?:%
STREET ADDRESS | 300 SUNPORT LANE - o :\ "Jl"';!f"\ﬁ'?
orv-sz¢ | ORLANDO, FL 32809 L j‘gg,ur i
TITLE v LA i N m:‘g;g;“ilgg
NAME MROCZKOWSKI, MARK L o e ' vu?i’l‘iff@i‘
STREET ADDRESS | 300 SUNPORT LANE S R ‘ Pw i
orv-sze | ORLANDO, FL 32809 o e e B Py o "1};;'
o o W BT A T ' nl! i
THTLE : TR NI A \|fn|' e iw{!’* ‘“l"v g, o el o | "‘ i me,ff%% g
k S i m.j- i ¥ ;i‘ .u-f i iy Lt
NAME ) ot oo PRt jgi“‘xllrl 'm" v, i.w ﬂ!." '! iml W ' :z 4 3' E ‘j" iri i’i':;?
STREET ADDRESS B . S
CITY-ST-2IP “, ) DQ,HNGT WRITE_I"i . "‘i ;
-, - " \jl}n “t !! i': ‘ 4
TITLE B Jige: I "ﬁi
e s IN ;I'HIS*iSPACE',hI? i I:
,- e i| 0t . ‘{h
STREET ADDRESS : . 5 v j ek ‘
CITY-ST-2P ""-:li s
U ; ik e M‘H ‘
TITLE o el e 'ﬁ
HAME b ’i M ¢!
STREET ADDRESS E -
EITY-57-2P o @ ”" Tt
B q W o s e
TTLE o A ithi l‘;‘ ,li:fi..ﬁ :f§‘.‘*f3
NAME . ] y N _;v,‘_“iél}. ‘.5'
STREET ADDRESS ‘ dh-,’! o
CITY-5T-2P AR

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlons contained in Chapter 119, Florida Slatutas | +urther cermy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the n or trustee empowered to exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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