2005 FOR PROFIT CORPORATION

FILED
Apr 28, 2005 8:00 am

ecretary of State

04-28-2005 90176 008 ***150.00

ANNUAL REPORT
DOCUMENT # P04000093627
EégméﬁiméTRIC, INC.
Principal Place of Business Mailing Address
5258 N ORANGE BLOSSOM TRAIL 5258 N ORANGE BLOSSOM TRAIL
APT 307 APT 307

ORLANDO, FL 32810 US ORLANDO, FL 32810 US

i

2. Principal Place of Business 3. Mailing Address
220 Whimer fve. "Pro- Box in 06
Suite, Apt. 8, elc. Suite, Apt. #, alc. 04222005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
Orlando, FL Orlanelo e r o & Not Applicabie
Zi Country Zp Country . i ? $8.75
%25” G 32808 Us 5. Certificate of Status Desired [ Fumw

7. Name and Addresa of New Registered Agent

6. Name and Adtireas of Current Registered Agent

BERTIN-MAURICE, ‘GILLES

Name

5258 N ORANGE BIi_QSSOM TRAIL

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

APT 307 ;

ORLANDO, FL 32810~

City

FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chligations of registered agent. -

SIGNATURE

Sigraiure, ypad of pinkd Rt of regisioned agonl and tie d applicebis. MNOTE:

Agand sy

LT

FILE NOWIll FEE IS $150.00

.. ’After May 1, 2005 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bo
Added to Faes

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 3 Detae TME ; 'P ’ W crange [ Addition
RAME BERTIN-MAURICE, GILLES RRE . . |

STREET ADDRESS | 5258 N ORANGE BLOSSOM TRAIL APT 307 SIREET ADDRESS Berf'lﬂf‘ Mauﬁ@ ¢ b%' €s £L 228M

ov-s-2¢ | ORLANDO, FL 32810 av-stzp | 220 Wilmer Ade ando,

e [0 beiete e N P O change R Addition
NAME NAME FulieHe Leeserran

STREET ADORESS SRETADORESS | 2 2y it (e Ave

st arsr® 1Orlando, FL _32% 4

FLE [ petete TME Ocnge [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIiy-S1-ap

TME O e T Ccrarge [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-A7 CiTY-ST-2P

TME [ Deete ILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cliy-Si-2ap LIy -S1-2P

e O Detete e CiCrnge [ Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CiY-S5T-IP CiTY-S1-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation of the

changed, or on an altachment with an address, all othet like empowered.

SIGNATURE:

,{ég//s _




