2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # G76035
o ety Nare ecretary of State
TECHNOLOGY ASSOCIATES, INC. 04-23-2004 90262 027 ***158.75
Principa! Place of Business Mailing Address
3691 NW. 12TH AVE 3691 N.W. 12TH AVE -
POMPANO BEACH FL 33064-5105 POMPANO BEACH FL 33064-5105 43094314
U
1037 M W, 31 AveE 1037 M. 304 pue
Suite, Apt. #, etc. Suite. Apt. #, elc. MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
PorPam o Beacu  Fe Pomppro BeAd e 59-2384359 Not Apphcable
Zip Country Zip Couniry " : $3.75 Additional
23069 ABes WD 23069 Bre o nre 5. Certificate of Status Desired []/ Fee Hequiretli o
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
ASHFORD, FRANK L Asl Fonp, Ak
4 Street Address (P.0O. Box Number is Not Acceptable)
gﬁ}T%%UTH STATE ROAD #7 S O et
MARGATE FL 33068 -
C Zip Code
Y Parrpalo Bencr FL | 45569

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %f’-\/ /é Mﬂf/
ature. typed or arinted name of registered agent andﬂle if applicable. (NOTE. Ragistered Agenl signature required when rainstating) DATE

“FILE NOW!! FEE IS $150.00 . .  ° . o
‘:Aﬁér May:1',-‘20‘04.-F'ee will beSSSD.OOA ot 9. Election Campaign Financing $5_00 May Be

“Hake Check Payable to Florida Departmsnt of State | Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE SDVT 1 Delete TITLE [J Change ] Addition
NAME ASHFQORD, FRANK NAME
STREET ADDRESS | 700 MALAGA DR. STREET ADDRESS
CIY-ST-2IP BOCA RATON FL CITY-§7-71P
TINLE [ Delete TME [T cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmE [ Delete TLE [ cChange 3 Addition
NAME NAME
STREET ADDRESS B cmee sooess
CITY-ST-21P CITY-ST-21P
TITLE 3 oelete TE (] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-8T-ZIF
TiTLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-ST-2 CITY-$1-2IP
TTLE O pelete TILE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachmeni with an address, with all other like empowered.

SIGNATURE: MW/MMK L ASnsaze 4 ~IP-OY SIY- SF0 %200

L7 "SIGNATURE AND TYPED OR PRINTER/NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




