2004 Foﬁ ﬁr.:or-'rr CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P93000022649 Secretary of State
1. Entity N
iy Name 05-03-2004 91221 037 ***150.00

ION EXCHANGE TECHNOLOGIES, INC.
Principal Place of Business Mailing Addrass 3
1155 § CONGRESS AVE POST OFFICE BOX 2364 2L
STE 7 #1402 2406b7b4
DELRAY BEACH FL 33483 BOCA RATON FL 33427
us ) us

Suite, Apt. #, elc, Syjte, Apl. #, etc. MOORE CR2E034 (11/03)

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

65-0405781 Not Appljcable
ap Country Zip Couniry 5. Cerificate of Status Dasired O ?g'gfqlﬁ?ggio”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i =+ o mmL el T o el e e - Name .. . - e e v L= - = - ——
| . - Wadnae Adr des s n
;833" r‘ilOOECSEAN BLVD ST'reell Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33431 T 5. S. Cong-ess Nue
# 9
- City Zip Code
Detro o B each FL 33«4 ag

B. The atove named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn tamiliar with, and accept
.the obligations of registered agent.
4 t

SIGNATURE k
Signature, yped o pfledrame of reg\sl&?ed ageni and title if appheable (NOTE. Registered Ageni signature required when reinstanng) DATE
—
9. Election Gampaign Financing $5.00 may Be
Trusl Fund Contribution. | Added to Fees
/ 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113

TmE b Delete TMLE . [ Change ] Addition

NAME BAKER, LINDA A. ’ NAME

STREET ADDRESS | 221 NE 4TH AVE ’ STREET ADDRESS

CITY-ST-2P DELRAY BEACH FL CITY-ST-2IP

TITLE P [ Delete TME [] Change [ Additicn

NAME KUMAR, J. P. NAME :

STREET ADDRESS | 221 NE 4TH AVE STREET ADDRESS

CiTY-ST-21P DELRAY BEACH FL CITY-ST-2P

mE D Coetee . Fmme . e e . DOChange 3 Addm
wawe | ANBERSONGAIL T i E e B i

STREET ADDRESS 1221 NE 4TH AVE STREET AGDRESS

CiTY-SI1-29 DELRAY BEACH FL CITY-ST-7IP

THLE VP [J Detete TITLE [J Change  [J Addition

NAME ANDERSON, WAYNE NAME

STREET ADDRESS | 5582 BAMUDO DUNES CIRCLE STREET ADDRESS

ory-sT-z |LAKE WORTH FL 33463 CITY-ST-2IP

TLE {3 Delee TLE [ Cnange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T1-7iP
" TmE O Delele TITLE [ Change [ Addition

NAME NAME

STREFT ADDRESS STREFT ADDRESS

CITY-ST- 2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowerad to &xecute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ST ——~ : | 4/:70/04 gél 265" 23%

SIGNATURE AND TYFED OR PR[N?O NggﬂE OF SIGNING OFFICER O DIRECTCR pale Daynme Phane #




