2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po7048 Feb 19, 2004 08:00 AM
1. Entity Narme Secretary of State
NDT TECHNOLOGIES U.S., INC.
Principal Place of Business Mailing Address
1200 BRETTA ST UNIT 15 PO BOX 550857 ] _
.&ASCKSONVILLE FL 32211 .LJECKSONV]LLE FL 32255-0857
i R i ARt
Suite. Apt. #, stc. Suite, Apt. #, elc. 3 MOORE CR2ED34 (11/03)
City & State City & State - 4 FEINomber . Applied For
S ) 59-2582273 Not Applicable
an Country a0 Couatry 5. Cerificate of Status Desred ] ?Eae'gi:‘i:‘gg“"”a'
6. Name and Address of Current Registered Agent ) . 7. Name and Address of New Hegistered Ageﬁl - _
Name
?‘Z'OAOB'ghE#}rJ]A' ST UNIT 15 Strest Address (P.O. Box Number is Not Acceptable) )
JACKSONVILLE FL 32211 R
ity FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. | am familiar wath, and accept
the cbligations of reg:stered agent.

SIGNATURE . L
Signature typed o prmted nama of rogistered agent ard (e f applcahle {NCTE Regislersc Agenl signature required whin teinstatingy pATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing £5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O  Added to Fees
Make Check Payablie ta Florida Departmen! of Siate
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PDT [T Delete TME [JChange [ Addition
NAME SLABA, JARCSLAY NAME -
STREET ADORESS | PLO. BOX 550657 N/A STREET ADDRESS _ L0006es 7018
omY-sT28 | JACKSONVILLE FL aNy-s1. 2P 02/15/04-30044-023 150,00
TITLE VSD O Detete TTiE OJcnange  [J Acdition
NAME SLABA, PALL NAME
STREET ADDRESS | P.O. BOX 550857 N/A STREET ADDRESS
GITY-ST-ZP JACKSONVILLE FL CITY-SI-2IP
TILE O oelete THTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY- 5T 2P CITY-ST-2IP
TITLE £ Deiete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oivY-51-3F I CHY -57-2IP
T O betete T I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 53- P CHY-ST- 2P
i3 3 Delete TME I Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
ciry.§T- 7P CITY-81- 218

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated an this report or supplemental report is true and accurate angd that my signature shail have the same legal effect as if made under cath; that | am an officer cr direclor

of the corporatian or the recaiver or trustee empawered Lo dxecutg thi report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachment with an address, with all cthey, likee Fowered.

SIGNATURE: TAVL SULATA

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR . Daylne Phong #




