2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2005 8:00 am

DOCUMENT # P99000036737 ecretary of State
AEONTEC CORPORATION 04-18-2005 90291 012 ***150.00
Principal Place of Business Mailing Address
7374 BIG CYPRESS CT. 7374 BIG CYPRESS CT.
MIAMI, FL 33014-2562 MIAMI, FL 33014-2562
F s T A TR
12913 Alamanda Avenve )3913  Aliwmanda Aueme
Suite, Apt. #, etc. Suite, Apt. 8, elc. 04132005 Chg-P CR2ZEQ34 (10/03)
City & State City & State 4. FE} Numbar Applied For
gL la bes ’ Fl lanitt / q,éu'-, FL 65-0913249 Not Applicabis
%Pa ol ¥ .| County Do) 4 Country 5. Cartificate of Status Desired (] fg;?q Addilional
-- ~———§f:-Name and Addressa of Current Registared Agent—— ~ “7. Name and Address of New Reglistorad Agent
Name
GULISANO, JOSE S Add (P.0). Box Numbaer, i Not tabl
7374 BIG CYPRESS CT. treet Address (P.Q. Box Number, is Not Acceplable
MIAML, FL 330142562 185718" fgrmana.  Asenue
Mjarns. Labes FL | ZPCotea30/ 4

[

8. The above named entity smﬁ?ts.ﬁ:)s stat ni fo) sg.pf changing its registared office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered-figeny/ e P :
ey e

sianaTuRe ¥ £ .
Signetura, W W atianter®lits it epplicable. (NOTE: Registared Agant signatura raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba . Tl e

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fess T ottt
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O oelete TILE [MThange (] Addition
NAME GULISANO, JOSE L RAME
STREET AGDRESS | 7374 BIG CYPRESS CT. sTReET ADORESS (K37 /2 Alamanda Aenve Y
oy-sT-2P | MIAMI, FL 330142562 ov-stze | Miaml lates FL 330/
THLE vD O Detete TME BT Change [ Additfon
NAME GULISANO, MONICA L NAME
STREET ADDRESS | 7374 BIG CYPRESS CT. smenoss |(39,3 Afamanda Avenv
em-st-zP | MIAMI, FL 330142562 S | Miawnl Lales [fL B30 ot
TITLE . [ Daleie STTE - .- . [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY -ST-ZIP
TnE O Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDAESS
CITY-SF-ZP CITY-51-7P
THLE O pelee TmE [ Change [ Addition
NAME NAME NI T T e
STAEET ADDRESS . STREET ADDRESS : RO eemT T LS T
CITY-5T-2P CITY-§T-7P
TE ] Detete TITLE O Change [ Addition
NAME NAME e e
STREET ADDRESS STREET ADDRESS o s )
CATY-ST-ZP CITY-§T-2IP T

12. | hereby caertify that the information supplied with this 1ilin§ does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate, an my gignature 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 execyte’ Ik répont as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 111
changed, of on an attachment with an & | Wil owered.

SIGNATURE: ~

SIGNATYRE

W3

W{n NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

7 /t./



