FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT -
DOCUMENT # P96000090829 Secretary of State
03-11-2005 90312 044 ***150.00

1. Entity Name

CIRCUIT TECHNOLOGY, INC.

Principal Place of Business Maiking Address
C/0 FOUNTAIN BEACH UNIT 201 P. 0. BOX 265097
313 S ATLANTIC AVE DAYTONA BEACH, FL 32118 US

DAYTONA BEACH, FL 32118  US

L

2. Pr_incipal Place of Business c’: 3. Mailing Address i fia
VW 9 Ave] 2a¥7 pw 97 Ave

Suite, Apt. #, etc. Suite, Apt. #, etc. 02272005 Chg-P CR2ED34 (10/03)

City & State ' ity & State 4. FE! Number Applied For
CoRmt_SPAIuES FL Cor ol Spafngs 59-3410322 Not Applicable

Z|p3 3 0 b S &Coumu S A g 3 C) b .S COJWS A 5. Cerificate of Status Desired (W] Egggqa:’:;m"a'

6. Name and Address of Current Reglstered Agent 7. Name and Addross of Mew Registered Agent
Namea . . - - I —

'SPIEGEL & UTRERA, PA
343 ALMERIA AVENUE Straet Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL | Zip Code

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

SIGNATURE

Sigranera, typed o prinied name of registerad agent and htie 1 applicable, (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign ﬁnancing $500 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PCT [peete e Parein el CELSTRIYY [ Chenge )3 Addition
AE FOGELSTROM, ALAN ! NAME SEm Fo o ave
STREET ADDRESS | P O BOX 265097 seETADDRESS |y oY /] N ) QY AveE P
oT-S5-2F | DAYTONA BEACH, FL 32118 airy-§1-np Cofn SpAaineS L 33068
TTE O petete TTLE m A o & EstR.0m (O Change = agdition
NAME NAME LT redaerly
STREET ADDRESS SRETMOESS [N CY ) AJw G 9 A LE
CTy-ST-27 st Corad Spaiaq S YO 33 dey”
THLE 3 pelee TME v -7 O Change (I Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-2Pf.. = e~ . - P - — - - — e
THLE O Delete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-2P
TITLE 3 pelete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITy-St-2P CITY-$T-2P
TILE [ pelete TALE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P

12.} | hereby certify that the information supplied with this filingdoes not gualify for the exsmption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or suppfemental report is tru

ccuratgrdnd thatmy signatu Il have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trugtee em| redAo exacu is Uired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an anachmem/m?d(éss, wi likglfm B
P .} -

SIGNATURE: L AN EELSTA ars 3 /e Sl -Y¥ 7 Yoo

SMINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S"géﬂ C:m’QLkJ Date Gaytma Phone #




