2004 FOR PROFIT CORPORATION FILED

|

ANNUAL REPORT Apr 29,2004 08:00 AM

DOCUMENT # P95000012074

1. Entity Nams
TECHNOMAC, INC.

Secretary of State

Principai Place of Business Mailing Address
196 SE 1QTH CT. 196 SE 10TH CT.
DEERFIELD BEACH, FL 33441  US DEERFIELD BEACH, FL 334471 US

AURLTREAGIAR M MR AR

04252004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Ao

65-0655538 Not Apphcable
: $8.75 Additional
5. Ceithicate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

o1 NE 4RD AVE. 300 DO NOT WRITE
FT LAUDERDALE, FL 33301 IN TH'S SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or regmstered agert, or both, in the State of Flarida | am familiar with, and accept
the obhgations of registered agent

SIGNATURE

Sigrature typed or prrted name of regatered agect and e aophcabe (NOTE Ragsiered sgant sigralue required when remglatng) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
10, OFFICEAS AND DIRECTORS I
TTLE 3]
NAME CARRASSE, GIOVANNI LHOAOmn: 22859
STREET ADDAESS | 196 SE 10TH CF (i, A04~E00RAZ 015 1 0
R e T B b R 0 o P -

GIFY-§T-Z6 DEERFIELD BEACH, FL 33441 ) BOLF8-015 150.00
THLE
NAME
STREET ADDRESS
CITY.$F-Z@
TITLE
HAME

v DO NOT WRITE

NAME
STAEET ADDRESS
CITY-ST-2P

- ! IN THIS SPACE

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-2IF

12. | herehy cedily that the niormation supelied with thvs filing does not guality for the exemption stated in Section 112 07{3)(i). Florida Stalutes. 1 further certify that the mformation
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empowered to execute this report as recuared by Chapter 607, Flarida Slatutes. and that my name appears in Blagk 18 ar Block 11 if
changed, or on an attac t with an address, with ali other & powered.

SIGNATURE: 0/WM~/ e 4l N/Obm (0514 96-4232

‘/iIGNATURE AND TYPED Ut PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytrmir Phong #




