2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # Pe3000065834 Jan 29, 2004 08:00 AM
1. Eatey Name Secretary of State
iICL INSTRUMENTS, INC.
Principal Place of Business Mailing Address
1801 DECKER AVE., SUITE 118 1501 DECKER AVE., SUITE 118
STUART FL 34094 STUART FL 34954
Suite, Apt. #, eic. Suite, Apt. #, e, MOORE CRZE034 {11/03)
Crty & State Thy & Sate - 4. FE} Number N Apphed For
- 7 65-0440710 Not Applicable
Ze Country &p Country 3. Cenificate of Status Desired 0 gese-;esq s';?ed;*b“a;
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent _ :
Hame
li(.’E ké‘ \{;’djf ETEN WAY Streat Address (P.0. Box Number is Not Acce;atableﬁ
PALM CITY FL 34990 E— =
Cry - FL [ Zip Code

8. The atove named entily submits this stalerment for the gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqisterad agent. -

SIGNATURE = N I o
Srgratura, typed o primted rare of regsterad agent and tita f apphcanie {NOTE. Regatared Agent sgnalucd cegurec when remsiaing) DATE
i E 1
FILE NOW!It FEE I,S $150.00 . 9. Election Campaign Financing 5$5.00 may Bs
After May 1, 2004 Fee will be $550.00 . = Trust Fund Contribution, & Added to Fees
Mzke Check Payable to Fiorida Depariment of Siate
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P £3 Delete THLE [ Change 3 Addition
e s 1148 FOX DEN WAY S 11 20000020463
e T e i ’

cirvsTze [PALM CITY FL 34990 Ty S1.2p s ?:;__;gg 4 150, !JB_ .
TE YR Ol pelee niLE 3 Change [ Addition
HAME INCLAN, CARLOS NAME
STREET ADGRESS | 13460 SW 102ND LANE STREEY ADDAESS
CITY-ST-2F MiAM] FL CITY-8T- 2P o -
TE 7} Dstete e 1 Change [ Addition
HAME NAME
SYAEET ADBRESS STREET ADDRESS
CITY-§T- 7P CITY-5T-21P
THLE [ Datete ME D3 Change 3 Aadition
NAME MAME
STREET ADDRESS SIREEY ADDRESS
CiTY- SF- P CIY-5T- 1P o
T M oatete THLE 3 Change ] Addition
WAL MARE
STREET ADDRESS S$TREET ADDRESS
LiTY-$T- TP _ CITv-5T-21P
TWLE 7 pesete TITLE Clonange T Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-57- TP GHY.ST-2P o

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Sestian 119.07(3KY. Florida Statutes. | further certfy that the information
indicated on this report or supplemental reportys true and accurate and that my signature shall have the same legal effect as it made under cath, thal | am an cificer or director
of the corporation or the receiver of trustee empowered to execute this repon as required by Chapler 607, Florida Statutes, and thai my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, ¥t all other like empowered.

SIGNATURE: ,/_:Z%/ LA /,7//_.044 T 3 £

SICHATURE AMiny?Eﬂ OH PHINTED NAME OF SIGHNING OFFICER OR DIRECTOR Gale Dravime Phooe #




