2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

Secretary of State

DOCUMENT # P03000054469

1. Entity Name

TECHSPHERE, INC.

05-03-2004 90721 019 ***150.00

Frincipal Place of Business Mailing Address vIVUUBUS
320 SE MIZNER BLVD #1102 320 SE MIZNER BLVD #1102
BOCA RATON, FL 33432 BOCA RATON, FL 33432
Suite. Apl. #, elc Suite, Apl. #, aic. 03022004 Chg-P CR2E034 (10/03)
City & Siate City & Slate 4. FEI Number ) Applied For
41-2095797 Nol Applicable
p Couniry Ze Country 5. Certificate of Stalus Desired O $8.75 Additional
A ] Fee Required
I 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name

CIMBER, AMY
320 SE MIZNER BLVD #1102
BOCA RATON, FL 33432

v

Street Address (P.O. Box Number is Nol Acceptable)

City

FL [ Zip Code

8. The above named entity submits this stalement for Ihe purpose of changing ils regislered office or regisiered agent, or botn, in the Slate of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure. typed or printed name of iegisl@ed agent and

litle it applicacle.

INOTE: Regisiered Agenl Signalure required when réinsialing) :

DATE EEEEL v

FILE NOW!!! FEE 15 $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. N OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE ‘fOPVT . ’ [ Delete TME g CICrange  [E] Addition
NAME CIMBER, AMY NAME MOORE, JOAN '
STREET ADORESS | 320 SE MIZNER BLVD #1102 sierTapoaess | 26 FARNWORTH AVE.,
CITY-ST.21P BOCA RATON, FL 33432 CITY-ST-7iP BOYTON BEACH, FL 33486
TILE O Delele TITLE ClChange [ Acdition
NAME HAME
STREET ADGRESS STREET ADDRESS
CTy-ST-7p CITY-ST-21P
TITE O oelate TITLE [ Change 7] Addilien
NAME _ NAME
| swheetaooress | 7 STREET ADDRESS - e
CITY-ST- 2P CTY-ST-2I
TITLE 3 celele TITLE [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P CITY-5T-2IP
TILE ] celete TME [ Change ] addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 29 CHrY-ST- 2P
TIILE [ celele TILE [ Change  [3 Addition -
NAME NAME ’ ' '
STREET ADDRESS STREET ADDAESS
CITV-§T-2P CITY-57-2IP

12. | hereby certily thal the informalion supplied with this filing does not qualify for the exernption stated in Seclion 119.07{3)(1), Florida Statutes. Liurther certify that the miormalnon
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an officer or director
iver of lrustee empowered Lo execute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if )

of the corparation or the re
changed, or on an attach

SIGNATURE:

will

M with gddr@

h all other like empowered

Y CIMBER,

PRESIDENT ¥

/ gGNATfRE AND TYPED OR PRINFED NAME DF SIGNING OFFICER CR DIRECTOR

e

Daylime Phone ¥

C



