‘1. Entity Narne
TECHINOMICS, INC.  *

. ANNUALREPORT (AR} ~~~ - .
DOCUMENT # F94000005859 y

_ FILED
) Feb 18, 2005 08:00 AM

\{Mﬁ Secretary of State

Principal Place of Business

7000 S.E. FEDERAL HIGHWAY
SUITE 305
STUART FL 34997

Mailing Address
7000 S.E. FEDERAL HIGHWAY
SUITE 305 -

2. Principzal Place of Business

STUART FL 34997
3. Mailing Address — “II

|

[

il

JNIN

Suita, Apt. #, eic. Suile, Apt #, alc. 18t MOORE CR2E034 (10/04)
City & State — - City & State 4. FEI Number Applied For
o 52-1593283 Not Applicable
zp Country ap Country 5. Cerlificate of Status Desired O gi'g?qlﬁ:f;m nal
6. Nams and Adpresé AgffCa-m-enl Registered Agent 7. Name and Address of New Registered Agant
Nama
;-AO%%TéNé cgggg;gﬁ T—ESHSW AY Street Address (P.O Box Number is Not Acceplabile)
SUITE 305
STUART FL 34997
City FL Zip Code

8. The above named entity submits this statemeni far the f:aurpose of chan-gir-lg

the obligations of registerad agent.

SIGNATURE _

_its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, yped of printed nama o ragistered agent and tills it anpheablk

{NOTE Regstured Agenl signatwe raquired whan isinstating} DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [0 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS iIN 11
Tk PS 1 Delete TILE ] Change [T Addition
NAME MARTIN, CHRISTOPHER 5 NAML e
STRCET ADUHSS | 7000 S.E. FEDERAL HIGHWAY it ADDRESS _ Ho00e0e340as
civ-st-ae |STUART FL 34887 QY S1.71P 218/05-80004-017 150,00
THiLe T [ pelete 1TLE [T change  [J Addilion
NAME ALFEE, BRUCE NAME
SIRECTADDRESS | 7000 S.E. FEDERAL HIGHWAY SIRLLT ADDRESS
CITY S7-2IP STUART FL 34997 Iy ST-79
1 T Delete M [ Change  [_] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CNy-s1. 2P
TILE ET Delete lLE (] Change ] Addition
NAME NAME
STREET ADDACSS SIREET ADDAESS
CITY-ST- 2P _ COFY- 5T 2P
TINLE O pelets TIRE [J Change 1 Addition
NAME NAME
SYRCEY ADDRESS STREET ADDRLSS
CIFY-ST- 2P CITY-ST- 7P
1LE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-§1-zp ity ST 7P

12, | hereby cerﬁg that the infarmation supplied with this ﬂ!ing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is rue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or directer
<f the corporation ar the receiver or rustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an address, with all other like empowered,

SIGNATURE:

T12-22F-% 1o
Ogytma Phone #

NTED NAME OF SIGNING OFFICER OR DIRECTOR




