004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 02,2004 08:00 AM
Secretary of State

DOCUMENT # P93000068649

1. Entily Name
MICROFAB, INC.

Principal Place of Business Mailing Address

12010 RACETRACK ROAD 12010 RACE TRACK RD
TAMPA FL 33626 TAMPA FL 33626 *
us Uus

Suite, Apt. #, efc. Sue, Apt #.etc MOORE CR2EO034 {11/03)

City & State City & State 4. FE! Number Applied For

58-3190127 Not Applicable
Zp Countey 2p Country 5. Certificate of Status Desired | ?g.g?qﬁed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOYANAPALLI, VENKAT S

Street Address (P.O. Box Number is Not Acceptablg)

12010 RACETRACK ROAD

TAMPA FL 33626

City Zip Code

FL

8. The above named enbty submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title of apphicabie. {NOTE Regislered Agent signature regurad when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550. I]D .
Make Check Payable to Florida Department of State”

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Q. OFFICERS AND DIRECTOF{S 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ belete TLE [l Change 3 Adgilion
NAME BOYANAPALLI, VENKATA A NAME

STREET ADDRESS | 12010 RACETRACK ROAD STREET ADDRESS

CITY-ST-2P TAMPA FL 33626 CITY-ST- 2P

TLE 3 pelele THE [3Change [ Addition
RAME NAME { !If]{‘iﬂk’]ﬂ;‘]‘:!gj 14

STREFT ADDRESS STREET ADDRESS Forid 0 -80011 08T 15800

CITY-57- 7P CITY-ST-2IP

TILE 2 Delee THLE [JChange [ Addition
MHAME NAME

STREET ADDRESS STREET ADDAESS

gITY.ST- 2P CITY-ST-2P

TILE 2 Delete FTLE 3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST. 2IP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GIFY-ST-2IP

TME ] Detete NHE D change 3 Addition
NAME NAME

SIREET ACDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or krustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 1G or Block 1? it

changed, or on an attachment with a@meered
SIGNATURE:

Q&S Gy

SIGNATURE AND WF’FD OR PRINTED NAME CF SIGNING QFFICER OR DIRECTOR

k&w( o:ﬁ

Daylima Phone #




