)u

- FILED

2004 FOR PROFIT CORPORATION Jan 20,2004 8:00 am
ANNUAL REPORT ___ Secretary of State

DOCUMENT # P95000084308 01-20-2004 90041 021 ***158.75
1. Entity Name
SEMICONDUCTOR DIAGNOSTICS, INC.
Principai Place of Business Mailing Address
3650 SPECTRUM BLVD 3650 SPECTRUM BLVD
SUITE 130 - SUITE 130
TAMPA, FL 33612 US TAMPA, FL 33612 US :
2. Frinci pal Place of Business 3 Mailing Address V ' ' HI'“I" ‘ll ||‘I\ |”n Ilm Il\“ ||m Il‘ll \lm I\lll “m Il\l’ \'“l" “ lll‘
Suite L #, sic. Suite, Apt. #, et
Suite, Apt. #, sic Suite, Apt. #, eto 01132004 Chg-P CR2E034 (10/03)
City & State Gity & State . 4. FE! Numter Apphed For
59-3353010 Nol Applicatle
Zip Countey £lp bountry .5. Cerlificate of Status Desirad 74 $8.75 Additional
b Fee Required
6. Name and Address of Current Registéered Agent T - 7. Naime and Address of New Registered Agent - - e
Narme
LAGOWSKI, JACEK
3650 SPECTRUM BLVD #130 Street Address (P.0. Box Numbsr is Not Acceptatle)
TAMPA, FL 33612
City | Zip Coda
FL |
8. The above named entity submits this staterment for the purpose of changing its registered office or registered ageny, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signaturs. pped or semea came of registsred agent and Ate ¥ apnlsabla {NOTE: Fsgiairren Agernt siaaire retoirad whan renstating) DATE
FILE NOW!! FEE IS $150.00 8. Flection Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1IN H
TITLE D O peigss TIRE o O Change [ &ddition
NAME LAGOWSKI, JACEK NAME
STALET AD0AESS | 4908 TURNBURY WOOD DR STREET ADDRESS
CIlY-§7- 219 TAMPA, FL 33647 GiTy-§1- 2P
WIE D T Deiee Lk O charge  [3 Additian
NAME JASTRZEBSKI, LUBOMIR NAME
STREET ADDRESS | 450 GULFVIEW BLVD #1705 STREET ADCHESS
SiTy-87-2IP CLEARWATER, FL 33767 Ciy-87-28
TITE D P Diere HILE [JCnange  {J Addticn
| BANAS, CHRISTOPHER L N .
! 527 GARRARD DR STREET ADDRESS -7 -
CITY-S7-ZIP TEMPLE TERRACE, FL 33617 CiTy-5T-20F
fnE v O eiete TITLE O cnarge (3 Additian
NAME Joseen N. Kot_\r\eq HAME
xmn A{j)ﬁtSa LASA A\ M. N, im’EHm?DRESa
Ty 51-7p =) Pe,*e 75 /ey . FL— 337D Y- ST-2IP
e D g O Desele HILE (3 cnangs [ Addition
HAME PN Avewd . f\“a\,{ HAME
s A | Tl 3D PrveWoiwnd Pocs p\&. SIACET ADDRESS
Lcm‘ﬁi-zu' Lo 2 F 22600 CITY-51-21P
o ’ ‘ [ beigte TiTLE O charge [ Addition
BetaM A Muoes\ €v HAME
Ssa L3v4 Tevv. N. STAEET ADDRESS
LSH‘:’»S?—.HF’ 0 Al WaS Pav , (=] 35'13 \ oIy - 51-219
12, | hereby certily that the informaiion supplied wilh this [iing does not qualify for the exemption slated in Secton 118.07(3)n, Farida Statutes | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifec it madie under oath: that | am an officer or d ar
o the corporation or the raceiver of uslee empoweied 10 -ule thig repont as reguired by Chapter 807, Florida Statutes, and that my narma appeats in Block 10 o Block 111
changed, or on an atachment with an address, with all olher Iike empowered g \3 _o\-,-I -
\\ 224
SIGNATURE: Poraon M AN e Aoy ™A wage\er 13 | 200+ v
SIG“TET?E AHD@D OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Thazs Dayte Phone #




