2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P9€000058001 Feb 09, 2004 08:00 AM
iy Secretary of State
PULSE TRAX, INC. Yy
Principal Place of Business Mailing Addrass
1012 NE 44 STREET 1012 NE 44 STREET
QAKLAND PARK FL 33314 OAKLAND PARK FL 33314
Us us
Suile, Apt. #, elc, Suite, Apt #, elc. ’ — MOORE CR2EQ34 {11/03)
City & State . City & State 4. FEi Numbar Applied For
. 65-0691587 Not Appiicatle
Zp Country Zp Country 5. Certficate of Status Desired | ?ese gesq f:l‘_jgc"t"’"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
?gl}éAbll_E,4‘l;AsNTERREET Streat Addl:eSS (Pd EG;: Nlﬁéf is Not Acceplable) -
OAKLAND PARK FL 33314 - =
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or regisiered agent, or both, in the State of Flarida, | amn familiar with, and accept
the obiigations of registered agent.

SIGNATURE . ) : L :
Signature tyad of pratad name of registerad agon and title if apphcable (NCOTE. Regrsiarad Agent signature required whon reinstating) DATE
i .
FILE NOWI FEE S $1 50 BD o &. Eiection Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be -5-55-0-‘00 : a Trust Fund Contnibution. 0 Added to Fees
Make Check Payable to Florida Department of Siate )
10. QFFICERS AND DIRECTORS ] 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 3 pelete TITLE [ change [ Addition
NAME GOKALP, TANER NAME
STREET ADDRESS | 1012 NE 44 STREET - STREET ADDRESS
GITY-ST-2P QAKLAND PARK FL 33334 - wovstoe ] )
TITLE 1 netete WILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
LGOonGo4387e
G- ST-2F . e I Cimy-ST-27 B BT T I Ta el WL s -
TLE [ Delete T i dh“ange‘ ‘“ij Additicn
NAME HAME
STREET ADDRESS STREET ADDFESS
CiTY-8T-71p oY -ST- 2P o
TITLE 3 Delete ML [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ARDRESS
GITY- ST-ZIP o ) ovestare ) o
Tine 1 petete ILE [ Ctange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LTy -S1-21P GITY-ST-2iP .
TITLE 1 Delete TILE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P n

12. | hereby ceriify that the information supplied with this mm does not quahry for the exemption stated in Section 119.07(3)(i), Florida Statutés. | further cetify that the |nformauon
incicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the recever o trystee ampowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11
changed, or on an ment \,% wnth all other ke empawered.,

SIGNATURE;

Gryﬁﬂﬁrb TYPED DR PRINTED NAME OF SIGNING OFFI‘CEH OR DIREC"]‘OH Dale Dagme Phona #




