FILED
~~--..2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pg,lCNEJmﬁnENT # P04000066023 04-08-2005 90035 038 ***150.00
. ity Nam
MEASUREMENT TECHNOLOGIES, INC.
Principa'l Place of Business Mailing Address NMUUNI UL
13337 SW 88 AVE 13337 SW 88 AVE
$-208A §-208A
MIAMI, FL 33176 MIAMI, FL 33176 - :
S e B UV CECACERNERTGACIE TR

Suite, Apt. #. elc. Suite, Apt. #. etc. 03092005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

5 7 12 0 72 q 3 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O gese.zgqm‘:?e?ional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
[Eial Name
MASLOWSKI, EUGENIOR '+
13337 SW 88 AVE " . Street Address (P.O. Box Number is Not Acceptablg}
S-208A o
MIAML, FL 33176 e
' g .o City FL I Zip Code

8. The above named entify submiis this statement for the purpose of ehanging its registered office or registered ageni, or both. in the Siate of Florida. | am famifiar with, and accept
the obligations of registered agent.:
AR 3

SIGMATUREZ

Sgraton, typcc or praled name of regisiered agent ane Lte it applicable {NOTE: Regisiered AQen! gigrature reguited when renstating) DATE
T oa ot ; . . | - . . X .
'.FII.'E NOWIIl FEE IS $150.00 . 9. Election Campmgn F.mancmg $5.00 May Be
After May 1, 2005 Fee wlill be $550.00° | Trust Fund Contribution. O  Acdedto Fees
10, . OFFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEE P T 0 etete TMLE O crange {7 Adgition
NAME - DE MONTE, DANIEL, H RAME
STREET ADDRESS -{ 13337 SW 88 AVE STREET ADDRESS
CIY-S1.2IP MIAML, FL 33176 CITY-ST-2Ip
TITLE {1vP ] peete ME T- - [ Crange ] Addition
HAME DE MONTE, MARCOS A NAME
STREET ADDRESS:| 13337 SW 88 AVE STREET ADDRESS
CITY-5T-7IP MIAMI, FL 33176 CITY-ST-2IP
TITLE 7 pelete L O Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIMLE O3 Delere THALE [ Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-51-21P
TITLE O delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
oITY-s1-1p - CITY-S7- 7P
TME 3 Detete TmE £J change [ Addition
NAME NAME
STREET ADDRESS' STREET ADDRESS
CHY-ST.ZIP . CITY-ST-21p

12. ) hereby cerlify 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 supplemental report is true and accurate and that rny signaiure shall have the same legai effect as if made under oath: that | am an officer or girector
of the corporation or the receiver or trustee empgwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachmen! with an ress. fi ther like empowered.

SIGNATURE: “DE pouTE  Mwitl #H Apral 04, 2008 (205) 433-2377

SISRATURE AND TYPED OFJPRINTED NAME OF SIGNING OFFICER OR DIAECTOR Dazime Prone




