2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 17,2004 8:00 am

DOCUMENT # P99000020289

1. Entity Name

DSP CRYOGENICS, INC.

Secretary of State

02-17-2004 90022 023 ***150.00

Principal Place of Business
36181 EASTLAKE RD.
#141

LPJgLM HARBOR FL 34685

Mailing Address
36181 EASTLAKE RD.
#141

PALM HARBOR FL 34685
Us

94016878

2. Principal Place of Eusinesé 3. Mailing Address

A

lII

NI

Suite, Apt. #, etc. Suite, Apt. #, etc.

\
Sy
Ine

#

MOCRE CR2E0Q34 (11/03)
City & State City & State 4. FEI Number Applied For
58-3559405 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8'75 Additionai
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" MONEORT, EDWARDR
1515 KURT LANE
CLEARWATER FL 33764

Wionfort —Edwarn K

BT EARE

AREPER HF 14|

Dl rHaroor

FL

2HB5

the obtigations of registered agent.

o SAWAD . Moo rt

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

D-5-04

Signature. typed or printed name of registered agent and title if applicable

(NOTE: Ragistered Agent signature raquired whan rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ;Delete TILE hange [ Addition
NAME MONFORT, EDWARD R NAME

STREET ADDRESS £36181 EASTLAKE RD. #141 STREET ADDRESS ’

CITY-ST-7IP PALM HARBOR FL 34685 CiTY-51-7P

TIE S ' 1 Delete TLE [ Change  [] Addition
NAME MONFORT, DAWN HAME

STREET ADDRESS | 36181 EASTLAKE RD., #141 STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34685 CITY-ST-2IP

THLE - ; o “ O etete TME - - “[1 Change' = [ Addition
NAME : - : - R NAME - - [~ e - il oo T

STREET ADDRESS STREET AGDRESS

CITY-ST-2iP CITY-ST-71P

TITLE O Deiete TILE [J Change  [J Addition
NAME HAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-ST-2ZIP _
THLE 3 Delete TimLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-§i-2Ip CITY-ST-2IP

TIE 7 peete TLE [J Change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-20P GItY-ST-2IP

changed, or on an attachment with an addfebs, with all other like empowered.

SIGNATURE: e

'iMd

12. | hereby certify that the information supplied with this filing does nct qualify for the exemgption stated in Section 119.07(3)(#}, Florida Statuies. | further certify that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fhwap R Mondford  2-5-pif 7-52-3755

SIGNATURE AND, Pl

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona ¥ .




