FILED

2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000039248 (03-30-2006 90016 001 ***150.00

1. Entity Name
NIATROX, INC.

Principal Place of Business Maziling Address Q““A\S““

4240 PALM FOREST DR SOUTH 4240 PALM FOREST DR SOUTH
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
Suite, Apt. #, elc. ite. # 8lc.
utte. ApL. 4 etc Sulle. Apt 4, eto 02152006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Applied For
30234444S Not Appiicatle
Zi Count Zi Countr » . "
i ouniny * HriY 5. Certiticate of Status Desired g $8.75 Additional
Fee Required
6. Name and Addiess of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
TANNER, SIMON
4240 PALM FOREST DR SOUTH Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applcable. (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmEe P 1 Delete TITLE P (@ Change [ Addition
HAME TANER, SIMON NAME TANNER, Sihon  {SPELING CRAVGE oMLY )
STREET ADDRESS | 4240 PALM FOREST DR SOUTH STREET ADDRESS
CiTY-ST-2IP DELRAY BEACH, FLL 33445 CITY-S1-21P
TITLE v 1 Delete TILE [] Change  [] Addition
NAME TANNER, KATHYE NAME
STREET ADDRESS | 4240 PALM FOREST DR SOUTH STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33445 CITY-§T-21P
TITLE . ] pelete TILE {] Change  [] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIY-ST-2ZIP CITY-ST-ZIP
TITEE [ Delete TIMiE I Change ] Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Chy-s1-2IP CITY-57-4iF
e [ Delete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, 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 | em an officer or director
of the corporation or the receiver or trustee owered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10.0r Block 11 if
changed, or on an atlachment with argaddre ith all other like empowered.
- v
SIGNATURE: S1Mod TANNER. 2halpt  SLI-YIE-S4IY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone # I




