2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fa0066. Feb 09,2005 08:00 AM
1. Enliy Name Secretary of State
TECHNICOM, INC.
Principal Place of‘Bu;iness 7 — AMajling Address .
3(21%0 E. SUNRISE BLYD '~ ’ 2{2)30 E. SUNRISE BLVD
FT. LAUDERDALE FL 33304 - FT. LAUDERDALE FL 33304
G AR MO R e CTRA
Suite, Apt. #, etc. Suite, Apt. #, elg, 15t MOORE CR2E034 (10/04)
City & State — ] Tity & State 4. FEI Number ‘Applied For
e 59-2103030 Not Applicable
Zip Country Zip Country B. Certificate of Stays DResired O ?i;gs;:éﬂonal
6. Nﬁn"l,e and Addres; o Cjt:t—rént hegislered Agent . 7. Nama and Addrass of New Rogistared Agent
Natme
I'gg bEJEg’THPE EES/EA‘-IYT%&P ARK RD 7 Street Address (P.0. Box Numbér is Not-Accer;table)
STE 450 '
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this state{nent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am tamiliar with, and accept
the alligations of registered agent.

SIGNATURE ==

Signatura, typed of pr‘ﬁ'md name cf reg-stered agont end tlle f appheakia {NOTE Regrsterad Agent signalue requied when 1ewnstakng) - DATE

FILE NOW!!! FEEIS 5150 00
Afier May 1, 2005 Fee Will Be $550.00
WMake Check Payabie o Fionda Deparlment of State

9. Election Campaign Finansing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Feas

10. _ __OFFICEBS_ANISDIRECTOHS I EEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE BST ) [ Delete i e [ change [ Additlon
NAME GREEN, RAYMOND NAME
STACEY ADDRESS ) 3000 E. SUNRISE BLVD #2B STREET ADDRESS 02 a%gq%gﬂugﬁéz%igﬁﬂ 150.00
arv-si-2F | FORT LAUDERDALE FL 33304 ot f =ee S
WLk D 7 Delete TILE [Jchange  [] Addition
NAME GREEN, HAYMOND NAME
STACEL AQDRESS | 3000 E. SUNRISE BLYD. #2B ' ¥ sipeer anoerss
CITy- ST 2P FORT LAUDERDALE FL 33304 ) Lyiv.S1- 2P 3 _ )
L I Delete TLE O change [ Additicn
NAME HAME
STRELT ADORESS STREET ADDRESS
GIry-S1-2P N CTY-SI-2P
Wi T petete HiLe O Change [ Additon
NAME HAME
STREET ADDRESS STREET ADDAESS
CTY-5T-2P CIlY-5F- 2P
Tine O Detete TILE [ change  [_] Addilion
NAME NAME
STREET ADDRESS SIRFET ADDRFSS

Lﬂv'sr-ap B o - T -$1- 2P B _
TIE O Deiste i Cicrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP - CiTY.51-28 o

12. | hereby certifbx that the information supplied with this fiing does not gualify for the exemption stated in Saction 119.07(3X5), Florida Statutes | furher certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empswered 1o execuia this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, ar on an attachment with an addrass, with ail other like ampowered.

SIGNATURE: __= /’(\—' - €. GretW b o8 Sy

S1G‘N1\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Dala Daytens Phone #




