/2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SGGUMENT # ves 152 —— Feb 27,2004 08:00 AM
1. Enuty Name 7L - Secretary of State
INTERNATIONAL PHOTONICS, INC.
Principal Place; ci“ Bussne;s ) ] Mailing Address
3275 PROGRESS DR 3275 PROGRESS DR
SUITE A SUITE A
ORLANDO FL 32828 - ORLANDQ FL 32826
Us us ) ) )
i w1 [} ARD AR
Suiiej Apl. #, etc. ———— . Suite, Apt #, et ’ = MO-OF;é o CR2ED34 “1',‘03) 7
Ciy ;%-Stale ‘ ‘ / Céty & State l = 4. FE] Number — A = Appli;ad F;_r
-- i . ) 59-3150245 ) Mot Apphicable
Zip Country ap Couniry 5. Certibcate of Status Desiredt O gg'g;jq Iﬂg:gima'
f. Name and Address of Current Registered Agent B 7. Hame and Adt_iras:s_ of ﬁew Hea!s‘lereﬁ Age{'n =
Name
glzJ'I?SN S!:;Ri-lO%YRTEg‘SJ[R)R Street Address (i’.O. Box I;Jumber is Not Acceptable) —
STE A : = = =
ORLANDO FL 32826 o o
Chy FL Z:p Gode

8. The above nameg entity submils this statement for the purpose of changing its registered office or registered ageni, or both. in the State of Flarida. [ am familiar with, and accept
the obligatians of registered agent.

SIGNATURE e — : : : LE
Signature. fyped of prled name of regrstared agent and tlke d anplcakle {NOTE Regstered Agenl sgnatura ragured when renslaing) DATE
FILE NOW!!! FEE '.S $150.00 9. Election Carnpalgn Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution Tl Addedto Fess

Make Check Payable to Florida Depariment of State B ’ )
10. OFFICERS AND DIRECTORS 11 _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Delete TILE [ change [ Addibion
RENE BUBNS, HOYT N. JR. NAME UDOEOORRGRT
STREET ADCAESS | 8801 LAKE GEORGIA DRIVE STREE? ADDRESS LA~ E001 012 150,10
cry-st-z¢ - | ORLANDQ FL 32817 _f omv-st-ze _ o . F—
TILE v 1 Delete TITLE [ change  [J Addinan
NAME YUN, STEVEN T HAME
STREET ADDRESS | 10058 RIVERS TRAIL DR i STREET ADDRESS
omv-§-2p | ORLANDO FL 32817 _ Gary-S1-2P ) . e
TOLE y ) Deiete TILE [OChange [ Addition
HAME CARCIA, DOMENIC NAME
STREET ADDRESS | 2349 KINGS CREST RD STREET ADDRESS
om-S1-IP | KISSIMMEE FL, 34744 _§ Cmy-sT-z2P B ) . L
THLE O eiete THTLE Clthenge [T Addition
NAME NAME
STREET ADDRESS r STREET ADORESS
GITY-5T-2P R KRS . —
e [ Detete A3 [JcChange [ Agdition
NAME J NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T- 2P N Ciry-St-4P . [ T
TrLE [ petere frict I change [T Additon
NAME . NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-ST- 2P _

12. | hereby cerbify that the information supplied with this filing dees not qualify far the exemption stated in Section 1 fQ.G?ng}(i). Florida Statutes. | further certify that the information
indiceted on this report or supplemantal report is true and accurate and that my signature shal) have the same legal effect as if made under oath, that | am an officer or director
of the coraoration or the recelver or trustes empowered 10 exgcute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, of an an attachment wi ress, with all other like empowered.

SIGNATURE: -‘\/ R-l-04  Ho1-273 -3 179
7 SIGNATURE AND TYPED OR PRINJED NAME OF SIGMING OFFICER OR DIRECTOR ] T .. Duwa Dayume Phova # =




