. . FILED
2005 FOR PROFIT CORPORATION .
U ANNUAL REPORT 00 Mar 31, 2005 08:00 AM

‘ “Secretary of State
DOCUMENT # F96000003096 ry
1. Entity N -
CC;M\‘I,:(;EBCE TECHNICAL SERVICES, INC.
Principal Place of Business T Mailing Address
415 CROSSWAYS PARK DR. 415 CROSSWAYS PARK DR.
WOODBURY, NY 11797 WOODBURY, NY 85282

01042005 No Chg-P CR2EQ34 {10/03)
Do NOT WR 'TE IN TH IS SPAC E 4. FEI Number .‘ Applied Far
11-3319067 Net Applicabla
o ) 5. Certificate of Status Desirad O ?ese'gfqﬁid;““r’al

8. Name and Addrass éf Current Hagismréd Agent B

C T CORFORATION SYSTEM Do NOT WRlTE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 SRR IN THIS SPACE

8. The above named entity submils this statement for the purpose of Ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent.

SIGMATURE == - L aans EE e -
Signature, yped or printed name of registered agent and lille if applicabis {NOTE Repisterad .fgem signamre required when reinstating) _ = ) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O adcedto Fees
10, . OFFICERS AND DIFECTORS L I
TME PDT - T
NAME MACCARRONE, HARRY ¥
STREET ADDRESS [ 415 CROSSWAYS PARK DR,
- o St-Z | WOODBURY, NY 11787 UOADONRE1ETE
TME EVS - : - JAT FAC G Bd
i N 03/31/05-80024-023 150. 00

STREET ADDRESS | 1858 E. SOUTHERN AVE.
orestze | TEMPE,AZ 85282 -

e VF =
HAME ENDE", ROBERT E

TReeT 415 CROSSWAYS PARK DR.
;w-s:nzjn:sss WOODBURY, NY 11787 o DO NOT WRITE

o s IN THIS SPACE

NAME, FELTMAN, ARTHUR A
STREET ADDRESS | 416 CROSSWAYS PARK DR,
CITY-ST-2P WOQODBURY, NY 11767

TMLE AS

NAME ANNIGELLY, LINDA

STREET ADDRESS | 415 CROSSWAYS PARK DR
tr-st-2p | WQODBURY, NY 11797

TLE
NAME
STREET ADDRESS

CITY-5T-2F N 7 e .

12. | heraby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further cartify that tha intormation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 ar Block (1 if
changed, or on an aftachmant with an address, with all other like empowered.

SIGNATURE: Ma-iec—ﬁkrthur A. Feltman, Agse.Sec—3/21/05 (516)437=3300
&GNTA\'URE AND TY?EB QR PRINTED NAME OF SIGHING OFFICER OR W?Eémﬁ . ) Dats ] e Pt‘nna ]




