2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # P97000027980
ettt Secretary of State
ok ok ok
GRAVITRON, INC. 03-25-2004 90018 045 150.00
Principal Place of Business Mailing Address
24 FEDERAL ROAD 24 FEDERAL ROAD Y
MONROE TOWNSHIP NJ 08831 MONRCE TOWNSHIP NJ 08831
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0739427 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g'gil';?:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
gz\é?hé% ??g\llgthREET Street Address {P.0. Box Number is Not Acceptzable)
MIAMI FL 33176

City FL Zip Code

8. The above named entity submits this statement tor 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 A UW ;}/ 247 / gy

Swgnatulg typed or printed name of registered agent and fitks if appicable (NOTE. Regislared Agenl signature required when reinsiaiing ) D.ﬂy

. “FILE NOW!! FEEIS $150.00 7. ° , o
“After May 1,2004. Fea will be $550.00 - - * - 8. Etection Campaign Financing $5.00 May Bo

_,"Ma_k_e_" CheckPaya b{? to F;grida Departmé'_n: of'Star_t_a Trust Fund Coniribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P {7 petete TmE [Jchange [ Addition
NAME VIVONA, DOMINIC NAME
STREET ADDRESS [ 9424 SW 142 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 : CITY-S1-2IP
TITLE T ] Delete TILE [J Change  [J Addilion
NAME CHWVICHELLA, JERRY NAME
STREET ADDRESS | 24 FEDERAL ROAD STREET ADDRESS
CITY-ST-2IP MONROE TOWNSHIP NJ 08831 CITY-ST-2IP
TITLE O oetete LE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZiP
ITLE 3 Datete TITLE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [T Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

12. | hereby ceriify that the informatian suppiied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other lik powgged.
SIGNATURE: /F/um—y &é/ M (%9/7/(/9 o /2. Y7

s«ﬁa‘mns AND W}én OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




