2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 624459

1. Entity Name

DATATEAM, INC.

FILED
Apr 19, 2004 8:00 am
ecretary of State

04-19-2004 90408 025 ***150.00

Principal Place of Business

Mailing Address

4600 KIETZKE W. 4600 KIETZKE W. '\
E147 E147 . .
RENO NV 839502 RENO NV 89502 - -
Suite, Apl. #. etc. Suite, Apt. #. etc. MOORE CR2E034 (1 1/03) )
City & State City & State 4. FE! Number Applied For
59-1932060 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
. ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e et e - — — - emee -2 | Name. . ol = L e e e i . n -
FOX, GARY ——
21781 MOUNTAIN SUGAR LN Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 30433
s City FL Zip Code

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

the abligationg of reaistered 1. ~
& obligati "_so r:o:ig'f(ir{fs_a/gigg .

SIGNATURE ==}

ARt - s

S)d-natur:;. n?bd or pfink

(NQTE: Registered Agenl signaturs required when rainstating}

Y0

DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Ba
Added to Fees

OFFICEHS AND DIRECTORS

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

TILE PDS {1 Delete TILE [l Change [} Addition

NAME FOX, GARY L. : NAME

STREET ADORESS [ 7538 OLD US 395 N STREET ADDRESS

civ-st-zp - |CARSON CITY NV 89704 CITY-ST-2IP ) o

TITLE O oelete TITLE [ClChange [ Addition

RAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2IP CITY-ST-2IP

TME O Detete TITLE [Tl change [ Addition
T ONAMET T R T e T T S e SR NAMET T T - - e T T s s e A

STREET ADDRESS STREET ADDAESS

CITY-ST-2I CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

£IY-SI1-21P CITY-ST-21P

TITLE O peiete THLE [l change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ Detete TITLE [} change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-20P :

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i). Florida Statutes.  further cerlify that the information
indicated on this report or supplemental regort 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Bleck 11 if

changed, ar on an aftachment with an address, with all other like empowared. 77 _
S
smumunedq '%C e §A5 /850

/ sac.n}\’uns ARd TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR o Daytime Phone ¥




