2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2004 8:00 am
Secretary of State

DOCUMENT # P00000048317

1. Entity Name
TECHNOLOGY CENTER OF THE AMERICAS, INC.

03-12-2004 90008 024 ***150.00

Mailing Address

2601 5. BAYSHORE DRIVE
SUITE 900
MIAMI, FL 33133

Principai Place of Business

2601 S. BAYSHORE DRIVE
SUITE 900
MIAMI, FL 33133

54017377

2. Principal Place of Busingss 3. Mailing Address

A O T

Suite, Apt. #, etc. Suite, Apt. #, otc.

01072004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-1013082 Not Applicable
Zi Count Zi Count i
s ouniry P &4 5. Certificate of Staius Desired W] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SICHIA, ROBERT

2601 SOUTH BAYSHORE DR. 9TH FLOOR
SUITE 3000

MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptabls)

City

Zip Code

FL

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

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and titke if applicable.

{NOTE: Registeredt Agent signalure required when reinstating)

DATE.

FILE NOWIlI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11 ADDIT!IONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TITE VPS Roeam TILE VP_S' ] Change PR\ Addiion
HAME GOODKIND, BRIAN HAME "”05!..-

STREET ADDAESS | 2601 S. BAYSHORE DR., 9TH FiL smeeraonmess | AgeA) )U‘m 'Dﬂ/ 7 ol
omy-sT-zP | MIAMI, FL 33133 Gy -§7-2P [ x]] m[ .ﬁ_ B )BY

TITLE D {7 oelete TITLE ] Change [ Addition
NAME MEDINA, MANUEL D NAME

STREET ADDRESS | 2601 S. BAYSHORE DRIVE SUITE 900 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33133 CITY-57-2IP

TITLE D [ Detete TILE [ Chenge [ Addition
NAME WOOLWORTH, ERIC S NAME

STREETADDRESS | 601 BISCAYNE BLVD. STREET ADDRESS

CITY-5T-2P MIAMI, FL 33132 CITY-57-2P

TMLE VPAS (] Detete TITLE T Changs  [J Addition
NAME SAMULMAN, SAMUEL NAME

STREET ADDAESS | 2601 SOUTH BAYSHORE DR. SUITE 900 STREET ADDRESS

CITY-ST-7P MIAMI, FL 33133 CITY-ST-2P

TE AS 3 Delete TLE [ Change [ Addition
NAME SIGHTA, ROBERT D NAME

STREET ADDRESS | 2601 SOUTH BAYSHORE DR. 9TH FLOOR STREET ARDRESS

CITY-ST-2IP MIAMI, FL 33133 CiTY-ST-2IP

TILE 7 delete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

12, | hereby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.G7(3)(i). Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if rnade under oath; that } am an officer or director
g h

of the corporanon or the receivef or trustee empowered

gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

45K S% 2y

Deytime Phore #

e




