2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000058001 Mar 02, 2005 08:00 AM
1. Endty Name L Secretary of State
PULSE TRAX, INC,
Principal Place of Business -r o o r._'iailin@dress ) N
1012 NE 44 STREET - . 1012 NE 44 STREET
SQKLAND PARK FL 33314 - T SSKLAND PARK FL 33314
e L L U OR OG0 B0l
Suite, Apt. #, atg, _ - Suite, Apt #, etc ' ' i ' 15t MOORE CR2E034 (1 0/04)
City & State ) ST City & State ' B | 4. FEI Number Applied For
_ , 65-0691587 Not Apgiioable
Zp Country Ze Country 5, Certificaie of Status Desirad O gi.g?qu?;igiunal
6, Nama and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agont -
- T ) "] Name
?SIEAIL.EP ’ 4EA§lTE§EET Street Address {P.C. Box Number is Net Acceptable) -
OAKLAND PARK FL 33314
City FL Zip Code

8. The abiove named anttty submits this statement for the purpose of shanglng its registered office or ragisterad agent, or both, In the State of Flerida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signalure, typed o prmad nome of regisiered agent and life ¥ apphcatlo (NZITE Ragistered Bgent sighaturs raquirad whan ramstatmg) : CATE
- N ‘1‘ TR ¥ e LT G = - T
FILE NOW1l! FEE IS $150.00 N 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 F{?—? Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Chack Payable to Florida Dopartment of State
10. i OFFICERS AND DIRECTORS 1 ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TilLE D - ' ‘loeee i ' [CJchange [ Addilicn
NAME GOKALP, TANER KAME HOODON24 7848
STRECTADDRESS (1012 NE 44 STREET = STREFT ADORESS 03/02/05-80004-017 150,00
oTY-ST-TP OAKLAND PARK FL 33334 CrY-ST-21P
1L ) o Tlosets ] nne T [Tchange [ Additlon
NAME NAME
STREFT ADDRESS STPEET ADORESS
CITY.51-21P City 3129 -
e T o - Clogete [ one i ' Clcrange [ Addition
NAME NAME
STRECT ADDRESS SHRELT ADDRESS
CIVY.ST 2P QY- §3- 2P
g - ) 7 Delete niLe B [3 change ] Addition
NAME HAME
STRECT ADDRESS STBEET ADDAESS
CITY-ST-21P — : CUIY-5T 2P
fie - - Tloeele  f e . [J Change [ Addition
NAME h NAVE
STREET ADDRESS STREE] ADDRESS
QIY-ST-7P P
Tine - T Clodete  J ' [Jchange [ Addilion
NAME NAME
STRELT ADDRESS B STRIET ADDRESS
CIIY-ST-2F CITe-57- 4P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{33(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legatl effect as if made under oath; that [ am an officer or director
of the corporabion or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with aneddregs, with all other like empowered

SIGNATURE: TANER GOKALP o@ég/ﬁf G54 588 -b65Y5

TYPEwﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume FPhone #




