2004 FOR PROFIT GORPORAT!ONN ,_,.._,, FILED
ANNUAL REPORT (AR) - Apr 30,2004 8:00 am

DOCUM ENT # Fa0066 ecretary Of State
1. Eniy ome 04-30-2004 90310 048 ***150.00
TECHNICOM, INC. o '
Principal Place of Business Mailing Address
gOOO E. SUNRISE BLVD gg%o E. SUNRISE BLVYD

28
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304

Sa..rite‘ Apl. #, elc. Suite, Apt. #, &lc. MOORE CR2EQ34 (11/03)

City & State City & State 4. FEI Number . Applied For

59-2103030 Not Applicable
ap Country o Country 5. Cerificate of Status Desireg [} ?8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name
Bl e e mmm Az SR it it eS| e TR Y RTAY E RN DT T RRIS T T e
EMO CORPORATE SERVICES, INC. REDENAVE A D "
100 N.E. THIRD AVENUE Street Address (Pé]goxﬁumber is Not Acceptable)
. SIOTE 1100 I20 T PALVHET v Phlk Ry
. FT. LAUDERDALE FL 33301 Suvive Y5,
Tgoca raTon FL[255%,

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.-

SIGNATURE
- Signature, lyped or printad nama of registered agent and title il applicable, (NOTE: Ragistered Agenl signaturs required when einstating} DATE
9. Eilection Campaign Financing - $5.00 May Be
Trust Fund Contribution. | Added to Fees
. 10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PST ' ] Detete TALE . [ change [ Addition
NAME GREEN, RAYMOND. NAME :
STREET ADDRESS | 3000 E. SUNRISE BLVD #2B STREET ADDRESS
CiTY=ST-2IP FORT LAUDERDALE FL 33304 CIy-ST-2IP
TLE D [3 Oelete TILE [JCrange (] Addition
MAME GREEN, RAYMOND NAME
STREET ADDRESS | 3000 E. SUNRISE BLVD. #28 STREET ADDRESS
CITY-ST-7iP FORT LAUDERDALE FL 33304 CiTY-ST-2IP . ]
*TILE B A R T - {7 Delete TITLE T - ' [J Change [ Addliion
NAME NAME . ) ‘ )
STREET ADDRESS || == - v mmds - - - - T e = - - -~ M- SIREET ADDRESS - U —_— S e e e p—
CITY-5T-71P CITY-51-2IP
TITLE [ Delete e © [Ochange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-51-ZP
TI7LE [T Delete TiTLE (D Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
- CITY-ST-2I CITY-ST-2IP
THLE ] pelgte MLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-§7-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the informaticn
indicated an this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ¢ther like empowered.

SIGNATURE: m Ko £.oward, pprcagod  fofor vtfou (F5¥)SEE3EFET

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR'DIRECTOR bate Dayime Phona #




