2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)" Feb 04, 2004 8:00 am

DOCUMENT # 382365 Secretary of State

1- Entty Name 02-04-2004 90049 018 ***150.00
TECHNQS, INC,

Principal Place of Business Mailing Address
% RICHARD C. BENSON . % RICHARD C. BENSON
3333 NW 21ST STREET 3333 NW 21ST STREET
MIAMI FL 33142 . MIAMI FL 33142 : .

10430 MW 31 TerR. | od30 MW 31 TegrR,

Suite, Apl. #, stc. Suite, Apt. #, etc. MOORE CR2E034 (-1 1/03}

.__—-—-_ﬂ
City & State 1y & State 4. FE! Number Applied For
Doral) FI Gerval FI 591386217 ol Applcabic
Zip Country Zi ntry . : $8.75 Additionai
33 /7&\ D ade ? §317A . Tb = Jg 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?Eyasg\rl\l\f g’:%"-llpéarDRECET Sirest Address (P.O. Box Number is Not Acceptable)
MIAMI FLL 33142 ’

City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
- Signature. lyped of printed name of registered agent ang fille if applicable. (NOTE: Registared Agenl signatura required when reinstating) , DATE
9. Election Carmpaign Financing $5.00 may Be
Trust Fund Contribution. M Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD [ oelete TITLE [dchange  [J Addition
HAME BENSON, RICHARD C. NAME
STREET ADDRESS [ 3333 NW 21ST ST. . STREET ADDRESS
CITY-ST-2IP MIAMI FL ’ CITY-ST- 2P
TINLE STD 1 Delete TILE ] Change [ Addition
NAME BENSON, BONNIE NAME
STREET ADDRESS | 3333 NW 21ST ST. STREET ADGRESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-2IP
me vD ' 7 Delete THLE [ Change [ Addilion
NAWE ~===-| YUHR-LYNN'B w—s s e e PMAME = s e e e e e 2 T - e - —— -
STREETADDRESS | 3333 NW 21S5T ST STREET AGDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-21P
TILE 1 Delete TITLE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CITY-ST-2ZP
e ] Delete TMLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-§T-21P
TILE [ petete TITLE [} Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrmation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unaer cath; that | am an officer or director
of the corporation or the egeiver or trusiee empowe execute this repart as reguirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach &VNWSSWH .

L}

SIGNATURE: £onmas\0 B e ’/’?5’/5‘/ Zas— T15- %594

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Daie Daynme Phone ¥




