2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 620306

1. Entity Name

TECHNICAL TRADING CORP.

Principal Place of Business

3515 N.W. 60TH STREET
{\JMSAMI FL 33142-2026

Mailling Address

3515 N.W. 60TH STREET
UMéAM FL 33142-2026

2. Principal Piace of Business

3. Mailing Address

|

I

[

' Mar 12, 2004 08:00 AM
Secretary of State

i

l

I

|

Suite, Apt. #, eic. Suite, Apl. #, etc. MdOF(E CR2E034 (11/03)
City & State Cily & State 4. FE! Number ) Appled For
- 59-1904135 Not Apphicable
o Country an Country 5. Cerlificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o MNarne
MORRIS, LAMBERT E
3515 NW 60TH ST Skeat Addrass (P.0. Box Number 1s Nat Acceptable)
MIAMI FL 33142
Ciy FL | Zip Code

B. The above named entity submits tHis staigment for the purpose of changing Its registered office o registerad agent, or both, m the State of Flasida, | am famitiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature types or petled name of registered agent and tille if apphcable

[NOTE. Registered Agenl signature reguiced when rErsIaTAg)

DATE oo

~ FILE NOWY! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added {o Feas

10, OFFICERS AND DIRECTORS 11, T ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TALE PD [ petete TILE HONTNNNRRNNT [l change [ Addition
NAME MORRIS, LAMBERT E. NAME e 4-—F§ﬂ§"l§:|5:- 013 150,00

STREET ADDRESS | 6641 S.W. 20TH ST STREET ADDRESS AL e e

CITY-ST-2P PLANTATION FL Civy-ST- 2P

TNE STD 3 Delete I TiE O] Crange [ Addilian
NAME MORRIS, LOIS C. NAME

STREET ADDRESS | 6641 5.W.20TH STREET SYREET ADDRESS

CiT¥-5T-ZP PLANTATION FL CITY-51-2P

TiTLE [ et THLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY - §T- ZIP

e [ pelete l TITLE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2P CITY -5F- 2P

ME [ pelete T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIF I CITY- ST-2IP

TME 71 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRAESS

CIFY-§T-1P oIy -8T- 2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated
indicated on this report or supplessgntal report is true and accurate and that my signature shall have the same legal effect
of the corporation or the recewEr of trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that

an addressy with all other ke empowered., .

changed, ar cn an attachrpe

SIGNATURE:

i

Lois C. Morris

3/9/04

in Section 119.07(3)(3}. Florida Statutes. | further certify that the information
as if made under cath; that t am an officer or diregtor
my name agpears in Block 10 or Block 111

EeMATURE AND TYPED COR PRINTED HAME OF SIGNING CFFICER QR DIRECTOR

Date

305 633 5205

Daytime Phone #




