2005 FOR PROFIT.CORPORATION FILED
ANNUAL REPORT ‘Feb 03, 2005 08:00 AM

DOCUMENT # P02000051250 Secretary of State

1, Entity Name
SUPPORT TECH, INC.

Principal Place of Business Mailing Addrass

5916 NW 29TH TERRACE 9516 NW 29TH TERRACE
MIRMI, FL 33172 WA, FL 33172

AR

01242005 No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ~ ——— S

30-0076805 e Not Applicabla

Sﬁ.75 Additional

5. Certificate of Status Desrect [

. . s e Fee Required
5. Name and Address of Current Registared Agent - [ — —

9516 MW 29TH TERRAGE - DO NOT WRITE
MIAMI FL 35172 IN THIS SPACE

s 2 N, e
jons 2 - e ——— = T

8. The above named entity its this stateman ior?ha purpose vf changing its regls;tered cffice or registered agent, or bath, in the Staté of Florida. | am familiar with, and adcapt

tha obligations of regist

p—
2 ctbad  ouma .. 25y
SIGNATURE o - —— ) & e . . - oy e
Signature, tydedSr prined name of registered egent ana filks If appricabie. __(HOTE Regrsjendd Agent signatur required when reirsialing) BATE ] o
' 9. Elaction Campaign Financing $5_00 May Be
Aﬂef ;,',-E,“,?‘g’;’g;‘,!ii‘&iﬁ‘fg 3,‘,‘50_00 Trust Fund Contribution. O  AddedtoFeos
10, ' orrceRs ANDBRECTORS . 1 &1 . —
— g . beoao2isisn o o
NAME SOUZA, MARIA D O2/03/05-80088-007 1D U0
STREET ADDRESS | BO25 LAKE DR., #102
orv-stzp | MIAMI, FL 33166 , o o N — -
TMLE Vs
NAME SQUZA, RICHARD L

STREET ADDRESS | 8025 LAKE DR., #102
CRY-ST-2P | MIAMI, FL 33166 _ : oo Coe -

TMLE
NAME

vt - DO NOT WRITE .

IN THIS SPACE

NAME
STREET ADDRESS
CITY -§T- 3P B o N L . e - —

TITLE
NAME ~
$TREET ANDRESS
CiTY-ST-2P o ; [

TTLE
NAME
STREET ADDRESS
CITy-§T-2iP o _

— i e s g

12. [ heraby certifg that the information supplied with this ﬁ'.ing does not gualify for the exarnption stated in Section 119.07%3)0), Forida Statutes. | futher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature stall have the same lagal effect as if macda under oath; that | am an officer or diractor
of tha corporation or the receiver or trustos empowered Lo executa this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _ Moy~ D. Soove— . ifacfunc 196 -33] - WIF

TEIGHATURE AND TYPED G PRINTED NAME 0F SIGNING OFFICER OR DEIHECTGH Date Payime Prone ¥

St e - — oo — R

o




