2004 FOR PROFIT CORPORATION.-
ANNUAL REPORT (AR)

DOCUMENT # P96000019145 , -

1. Enlity Name

SUNTECH INDUSTRIES, INC,

Principal Place of Business

600 BYPASS DR, STE 144
CLEARWATER FL 33764

Mailing Ad

dress

600 BYPASS DR, STE 144
CLEARWATER FL 33764

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, gtc.

Suite, Apt. #, elc.

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90022 009 ***150.00

1IN

MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3365313 Not Applicable
Zip | Counlry Zip Country $8.75 additionai

5. Certfficate of Status Desired O

Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOZMOSKI, JOHN JR
600 BYPASS DR.

STE. 215

CLEARWATER FL 33764

Nam - . P .
fc'ﬂo:rm Q_ DIFG"I&LQ

Street Address (P.Q. Box Number is Not Acceptable)

2o0 P pPASS D

Sudle " 11y

City (} [ P i 6__

FL

By

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and éccept

1/2/ Jolb

the cbligations of registered agent.

(At B C.,Qfmc_

SIGNATURE

Signatura. typ%

or prnted name of registered agenl and utig # apphcable,

[NOTE: Registerad Agen signature required when reinstatng)

A0 pare” /7

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME PST [ petete TINLE [J Change  [J Addition
KAME DIFRISCQO, MARIE C NAME
STREET ADDRESS | 1918 COVE LANE STREET ADDRESS
£ITY-S7-21P CLEARWATER FL 33764 CITY-S%- 2P
e VP O Dalete TINE [ change [ Aodition
NAME SIPILA, WALTER . NAME
STREET ADDRESS | 106 18T AVE. STREET ADDRESS
Cy-ST-7IP MANASQUAN NJ 08736 CITY-S1-2IP
TITLE [T Detete TIILE [ Change  [J Addition
NAME™=™ | -7 TR e e PNeME - - B .- e - EEE T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
THLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-21P
TTE [ Delete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
THLE O oelee TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIvY-$1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 address, with all cther like empowered.

sionaTure: g © LaF1coc
[GNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Q/Gbrl_‘;z/ )Y

(D 720-Ca ¥y

Dayfime Phone #




