2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M25655 . ]

1. Entity Name

FILED

Feb 07, 2004 08:00 AM
Secretary of State

TECH SALES CORPORATION

Principal Place of Business
5030 CHAMPION BLVD.
6-102

BOGA RATON FL 33498

Mailing Address
20130 CHAMPION BLVD.

-102
BOCA RATON FL 33496

2. Principal Place of Business

3. Mailing Address

I

il

I

I

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Number Apphed For
29-2628718 Not Applicable
2 Country Zip Cauntry 5. Certificate of Status Desired . $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name
RAMER, ROBERT - S
5605 NW 39TH AVE. Street Address {P.O. Box Number 1s Not Acceptable)
BOCA RATON FL 33496
City FL | 2° Code

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

the obligations of registerad agent.

SIGNATURE

Signalure typed or printed name of registereg agent and ttle T appiicable,

(NOTE Regrstereg Agenl signature required whan ronstatng)

-FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Ba
Added to Fees

Male Check Payable to Florida Depar!ment of Staté

16. SFECERS AN DRESTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 17

TITLE PD 3 pelete TITLE - ) [[J Change ] Addition
NAME RAMER, ROBERT NAME _ L0000o039623

STREET ADDAESS | 5030 CHAMPION BLVD. 6-102 STREET ADDRESS A2/09/04-80015-003 158,75
CITY-ST-2IP BOCA RATON FL 33496 CTY-$1-2IP

TITLE [ balete TiE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2IP CiTY-ST- 2P

THLE [ detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. §T-219 CHTY-ST-2P

TIME [ pelete TITLE [Jchange [ Addition
HANE NAME

STREET ADDRESS $TREET ADDRESS

CTY-ST-2P CITY-ST-ZP

TIE 3 Delete MILE O Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2Z

TME 3 Detete LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P ¢ITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 118. E)?Ff (i), Florida Statutes. i further certify that the information

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal e

oct as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowsred to execute this report as required by Chapler 607, Florida Stajutes; and that my narme appears in Block 10 or Block 11 if

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

SIGNATURES XL

Robadt v Keron s

SGf -2y (-~

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CY cane PO, Zooly LOC D
Daw  }

1 Daytme Phane ¥




