2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

F01000000121
DOCUMENT # Fo100 ecretary of State
. Entity Name
e ook ke
CAIRO TECHNOLOGY CORPORATION 04-02-2004 90028 029 77130.00
Pringipal Place of Business | Mailing Address
8700 CENTERVILLE ROAD 8700 CENTERVILLE ROAD VAUNMUYNRN
MANASSAS VA 20110 MANASSAS VA 20110
/4900 Cowr exeure Cewire t4%00 Conpatiucd Cenren Di
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
L T-=Ta} S
City & State Gity & State 4. FEI Number Applied For
< HAM T Tt VA Q AT CoLy \/‘A 54-1938481 Not Applicable
Zip Country Zip Country - . $8.75 additional
2O st Az K FAx Qs | FAJ A X 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY —
1201 HAYS STREET Street Address (P.0O. Box Number is Not Acceptable}

TALLAHASSEE FL. 32301-2525

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ghiigations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title f applicable {NOTE: Registared Agen! signatwre requirtad when remstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 3 oelete TLE [J Change [ Addition
NAME ALEMAN, ALBA NAME
STREET ADORESS | 43494 SAVOY WOODS COURT STREET ADDRESS
CIry-s7-21P CHANTILLY VA 20152 CITy-57- 2P
TME v 7 Delete MLe [ change £ Addittion
NAME ROBERTS, RAYMOND NANE
STREET ADDRESS | 43494 SAVOY WOODS COURT STREET ADDRESS
GiTY-ST-2IP CHANTILLY VA 20152 CITY-ST-2IP
TITLE 3 Delers TALE [Jchange  [J Addition
NAME NAME
STREETADDAESS | - - T STREETADDRESS | - T ’ T
CITY-ST-21P CITY-ST-21P
THLE O Deiete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Delete me Edchange  [[] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
MLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report oreapplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or thg trustee empo ereq to execute this repon as required by Chapter 607, Florida Statutes:; and that my name appears in Biock 10 or Block 11
changed, or on an atiA

SIGNATURE:

L Aega M. AsenAn 223 /i (703) be7-99a0

D NAME OF SIGRING OFFICER OR DIRECTOR Date Day‘lirﬁe Phone #




