2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) * Feb 04, 2004 08:00 AN

DOCU | # K64698
bt Secretary of State
TECHNOLOGY AUTOMATION CONSULTANTS, INC.
Principal Place of Business Mailing Address
603 VILLAGE BLVD 531 BILLAGE BLVD, #905-378
STE 102 WEST PALM BEACH FL 33409
WEST PALM BEACH FL 33409

Sute, ApL #.ele. , Suile, Apt #, el MOORE GRRE034 {11/03)

City & Stale — City & State 4. FEI Number - Applied For

- B 65-0087802 Not Applicable
Zp Country Zip Country 8. Certificate of Staus Desired .} $B‘75 .%:tdluonal
) ~—  FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme

gg}]K\%E,l’_g\(GEIE\I BLVD., #905-378 Street Address (P.0. Bax Number is Not Acceptable) . —

WEST PALM BEACH FL 33409

- City ‘ - - FL J Zip éodé .

3. The above named enuty submits this statement tor the purpose of changing s requstered office or registered agent. or bath, in the State of Flonda. [ am familiar with, and accept
the obligations of registered agegnt.

SIGNATURE e s . L. B .
Srnature, lyped or prted name of registered agont and title d apahcable. (NOTE. Reg d Agent sig guired when renstaing) DATE i
FILE NOW!! FEE IS $150.00 . . .
N 9. Ef

After Way 1, 2004 Fee will be $550.00 irigﬁzr%ag;ﬁr?;j;?mmg a iﬂﬁ'ﬁiﬁf °

Make Check Payable to Florida Department of 5ta§e ~
R e B TR R S . D S R A - - hall

10. ) OFFICERS AND DIRECTORS N EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 11
Tme c [ Detete TLE Jchange [ Addibon
A RINKOR, KEN | o Uoo000034136
STREET ADDRESS | 931 BILLAGE BLVD, #905-378 STAEET ASDAESS N2/05/04~80071-012 150,00
GITY -5T-20P WEST F'ALM BEACH FL 33409 £:m’£1~;l? .. o L
TONE ] befete TLE [J Charge [ Addilica
NAME HAME
STREET ADDRESS STREET ADDRESS
ATy -ST-2P o B CITY-SE-2IP _ 7 e
TME O Deiete TmE [Jchange 1 Addition
MAME NAME
STREET ADDRESS STREET ADORESS
VAN L _ CITY- 5T- 2P L B
TTE 3 velee TITE [JChange 7 Addition
NAME NAME '
STREET ADERESS STREET ADDAESS
LITY-ST-ZP ' ) 7Y - 5T- 1P ) o
TILE (3 Delete THLE. [ crange [ Ardilon
NAME NAME
STREET ADDRESS STREET ADDRESS
oY 57-21P o o CITY-81- 2 ) o
TILE [ peletz n7LE (T change [ Additon
NAME NAME
STREEY ARDRESS STAEET ADDRESS
CITY-ST- 2P | orvstze L

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the informatio
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under path; that | am an officer or director
of the carporation or the receiver or truslweempowered to execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an 4 all ather tike empowerad,

SIGNATURE:

, o?-awgfg Fol -G -4 775

— ; " B
T"IGNATURE AND TVPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phonc ¥




