2004 FOR PROFIT ZORPORATION FILED

ANNUAL REIWRT (AR) | Apr 30,2004 8:00 am
DOCUMENT # P92000005829 5 ecretary of State

1. Entity Narne
*ose ok
VAT-TECH U.S.A,, INC. 04-30-2004 90329 018 150.00

Principal Place of Business Mailing Address
38549 US HWY 19 N b 38549 US HWY 19N
CONNELL SQUARE N CONNELL SQUARE
PALM HARBOR FL 34684 PALM HARBOR FL 34684 :
us us
Jia_meavrs Blvd
Suite, Apt. #, etc. Suite, /-\pt #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
&Y d < Yy oy 59-3181467 Not Applicable
Zip Country Zip “Country o ) $8.75 aaditional
5. Certificate ¢! Status Desired O h
24 6 77 sAa Fee Required
6. Name and Address of Current Hegi"s'tered Agent' i 7. Name and Address of New Registered Agent
_ MName
S%LQAS?-iAr'ENA(éES 580 Street Address (P.O. Box Number is Not Acceptable)
STE 2114
CLEARWATER FL 33761
: City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signatura required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
a bepartme
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TE PD [ Detete TILE [l crenge  [] Addition
NAME DYER, ALANE NAME
STREET ADDRESS | 38511 U.S. HIGHWAY 19, NORTH STREET ADDRESS
| coy-st-2 PALM HARBOR FL CITY-57-2IP
TITLE VSTD [ petete TITLE O ¢Change [ Addition
NAME DYER, NATALIE M NAME
STREET ADCRESS (38511 U.S. HIGHWAY 19, NORTH STREET ADDRESS
CiTY-S7-21P PALM HARBOR FL CHY-ST-2IP
me 1 petete TLE [Jchange [ Addition
WAME—— = | o~ e e C - NAME ——— - . e ..
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE O pelete Mg [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S§T-2P CITY-ST-21P
TILE 71 Delate TTLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2IP

12. { hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreq, with all other like empowered. / /

SIGNATURE: !
SIGNATURE AND TYPED OR PRINTEY NAME OF SIGNING DFFICER OR DIRECTOR Date Daylimé Phone #




