2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # ves152

1. Entity Name
INTERNATIONAL PHOTONICS, INC.

Principal Flace of Business oo -M_aJ_]mg_Addre'ss

3275 PROGRESS DR . 3275 PROGRESS DR
SUITE A - SUITE A

EIJELANDO FL 32826 SEL}C\NDO FL 32826

2. Principal Place of Business

3. Mailing Address

LI

Suite, Apt ¥, efc.

- FILED
Mar 03, 2005 08:00 AM
Secretary of State

Il

[

BURNS, HOYT N JR.
3275 PROGRESS DR
STE A

ORLANDO FL 32826

Suite, Apt. #, stc - 1st MOORE CR2EC34 (10/04)
City & State ) City & State 4. FEI Number Applied For
59-3150245 Not Applicable
Zip Couniry Zp County 5. Ceriificate of Status Desired a $8'75 .Dsddiﬁona]
Fee Required
6. Name and Address of Current Feglstered Agent ‘7. Name and Address of New Regisierad Agent
T Name :

Street Address (P 0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signalure, typed o prnted name of lea;sgrea aﬁwt and tilta f applcahle -

[NOTE Regrstered Agant signature agirag when rainstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

WILE P [ Delete T [ Change [ Addition
NAME BURNS, HOYT N. JR. NAME

STRECT ADORESS (8901 LAKE GEORGIA DRIVE SIREET ADORESS LRt

oiv-51-2F  |ORLANDO FL 32817 oSt e 03/04/05-50014-131 7 150,00

MLE \' J Delete HILf [ change  [] Addition
NAME YUN, STEVEN T RAME

STREET ADBRESS | 10058 RIVERS TRAIL DR STREET ADDRESS

CITY-ST-21P ORLANDO FL 32817 STy -51-7P

1iLE Y [ Delete Tt [ Change [ Aadition
MAME CARCI1A, DOMENIC NAME

STREET ADDRESS | 2349 KINGS CREST RD STRFFT ADDR?SS

Y. 51-z0 KISSIMMEE FL 34744 CITY-ST-21P

it ~ Oopeee e J change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-SE-2IP CHTY-51- 2P

e ) [ pelete Tiff [JChange  [] Addition
MAME HAME

SIREED ADORESS STREET ADDRESS

oIy -§T- 1P CITY-§1-7IF

ILE [ pelete 1ILE O chiange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-2P CITY-51- 2P

changed, or on an attachment with an a

Q) -dty- 2 O0S

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(1), 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 corperation or the receiver or rustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ass, with all other like empowered. )

Ho3 -3 73-3776

SIGNATURE: // A

SIGNATURE AND TYFED OR

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Ravhme Prona &




