2(05 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am
DOCUMENT # P97000090451 52 Secretary of State

1. Entity Name
COMPOSITE SOLUTIONS, INC. 09-03-2005 90126 048 7#7150.00

Principal Place of Business Mailing Address
~APF I HO AN BOB RIS =-206 3252 HOLIDAY COQURT., SUITE 206

T e [T

2. Principal Place of Businass 3. Mailing Address
£B 373cterdal Prawa] PO Box S7 &
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
S-u. ‘(‘ ,_ 1st MOORE CR2E034 (10/04)
& State City & State L 4. FEI Number Applied For
Jollee CA a Jo (\q CA 65-0790758 e
Zip, Country Zip, Count ; : $8.75 Additional
q 20 3(_? U g A q 20 '38 rg‘ﬂ, 5. Certificate of Status Desired [ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS NETWORK INC,

941 FOURT STREET #200 Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

City FL Zip Code

8. Tha above named entity subsmits this statempnt for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of registersd agen! and ulle d appkcable [NOTE flagrstared Agent signature reguired when reinstaling) DATE

FILE-NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
'Make Check Payable to Florlda Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE c S Delete e (T change ] Addition
NAME HEGEMIER, GILBERT A NAME

STREET ADDRESS | 3262 HOLIDAY CT, SUITE 206 STREET ADDRESS

CITY-ST-2IP LA JOLLA CA 92037-1808 CITY-ST-2IP

TILE PCEO 2 Delets TITLE [Jchange [ Addition
NAME BACHE, THOMAS C ¥1 NAME

STREET ADDRESS | 3252-HQLIDAY. #2386 Fo 6"7' 2 STREET ADDRESS

CiY-s1-7F LA JOLLA CA 92837 CZ Zo 38 CITY-ST- 7P

TTLE [ pelete HILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-5T1-2P

TITLE 3 pelete TITLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CINy-S1-2I CITY-51-2IP

TITLE 3 Detete THILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2IP CITY-ST-2IF

TITLE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 4P

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 supplemental reportis trug 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 ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: W&—d»—-‘/ Thones Bachae 27 Rpr, [ 2005 858 112-0582,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Cate Dayiama Phona #




