FILED

2006 PO NNUAL REPORT T ON Jan 12,2006 08:00 AM
DOCUMENT # F01000001479 R Secretary of State
1. Ertity Name

ALGOMOD TECHNCLOGIES CORPORATION

Principal Place of Businoss i N @(ﬁ;ﬁ\gdress ,
115 JOHN STREET, SUITE 1406 116 JOHN STREET, SUITE 1406
NEW YORK, NY 10038 NEW YORK, NY 10038

el [ TN

01042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FE) Number _{Applied For

11-2447843 f.Not Applicabla
5. Certificate of Status Desired [{ $8.75 addiiona)
Fee Required

. Mame and Address of Current Registered Agent
CARPENTER, NANCI
5840 RED BUG LAKE ROAD DO NOT WRITE
SUITE 385
WINTER SPRINGS, FL 32708 ) N !N TH IS SPAC E

8. The abuve named enlity submits this staiment for the purpose of changing is registered cfiice or registared agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

sesrure NVANC 1 CORPaTER  Vameo CorndenT //0 AYPY

Sipnalure, typed of prnted nam o reglsterad agens and Wa i applcabte. (MNOTE Registerad Agany J;nauuu raquiced whan reinstating| I pare
FI Wi FEE i% $15G.00 9. Election Campaign Finansing 55.00 May Be
After rji’f;f'? 2006 Foo wi?l b.O $550.00 Trust Fund Contribution, U Added ta Fees
10. ] ~_ OFFICERS AND DIRECTORS i
- 5 ) . Lnoponassnae
N OBEID, DIYA DLAT/05~-B0055-003 188,75

STREET ADORESS | 118 JOHN STREET, SUITE 1408
CiTy-$1-2p NEW YORK, NY 10338

TINE A

HAME LIV, GENE

STREET ADORESS | 10 FRANCIS COURT
CITY-5T-21P CHESHIRE, CT 06410

nne CFO
NAME OBEID, TANIA

DRESS | 118 JOHMN STREET #1406
mm:irhiP NEW YORK, NY 10038 . DO i NOT WR'TE

it IN THIS SPACE

STREET ADDRESS
CiTY-81-7p

TITLE

NAME

STREET ADDRESS
GiTY-§1-21P

TNE

NAME

STREET ADDRESS
CiTY -51-21P

12, { hetaby certify that the informatian supplied with this fi rhng doas nat qualrfy for the exemptrons ‘contained in Chapter 119, Florida Statutes, | furthar ceriily that the Information
indicated on this report or supplomental Tepor is tue and accurate and that my signature shall have the same fegal effect as it made undar cath; that | am an officer or diractor
xecme 1hls report as required oy Chapter 607, Florlda Statutes; and Shat my name appears in Block 10 of Block 11 if

,_. / / £ /ﬁ/ 212- 208~ 0/

RATIRERAT TYPED OR PRINTED NAME OF SIGNING DFFICER CR DIRECTOR ~ / Date Dayirne Prione #

of the corporation or the receiver or Tusige empCWELa?
changad, ot or\anattachmeg\t jth-art

SIGNATURE:




