2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2004 8:00 am

DOCUMENT # P03000098800

1. Entity Name

RELIABLE STORAGE TECHNOLOGIES, INC.

Secretary of State

02-20-2004 90006 036 ***150.00

Principal Place of Busingss

497 NW 14TH STREET

Mailing Address
497 NW 14TH STREET

GOPAL-NUGGEHALLLN .. = . R

4
BOCA RATON, FL 33432 BOCA RATON, FL 33432 1U13419

Suite, Apt. #, atc. Suite, Apt. #, ete. 01122004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE! Number Applied For

g Q-0 2 o B ?3 ? Not Applicable
e Country e Country 5. Cerlficata of Status Desred [} $8+7D Additional
Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

5215 NW 518T STREET
COCONUT CREEK, FL 33072

| stiget Address [P0 Box Number is’ Not Acceplable) B =

City

FL I Zip Coda

tha abligations of ragistered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agant and tithe if applicable {NOTE: Registered Agani signature required when reinstating) DATE
- FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-
NTALE P, S O oelete Tme [ Change  [J Addition
NAME SRABIAN, GREGORY NAME
k\;;ﬁ:ﬁ ADDRESS | 497 NW 14 STREET STREET ADORESS
-ST-2IP BOCA RATON, FL 33432 CITY-5T-2IP
TITLE VP T O pelete TITLE [ Change [ Addition
NAME GOPAL, NUGGEHALLI N NAME
STREET ADDRESS | 5215 NW 518T STREET STREET ADDRESS
CITY-ST-2IP COCONUT CREEK, FL 33073 ciy-st-np
TITLE O Delete TILE O Change [ Addition
NAME NAME
SWREET ADDAESS STREET ADDRESS
CITY-ST-2P - o CITY-ST-2IP
TITLE [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 3 oelete TmE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS N
CATY-ST-ZIP CITY-ST-2IP
TMLE [ etete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

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

SIGNATURE: Q/U‘J')

bee‘\

12. | hereby cartify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

Y rg&ﬂ en

i/oﬂi JAocH Stei-341~7<ko

EGNATUﬁE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

Daytime Phane #




