FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 08:00 AM

_ ANNUAL REPORT . Secretary of State
DOCUMENT # L28042 D%

1. Enity Name

PROFESSIONALS FOR TECHNOLOGY ASSOCIATES,
INC.

Principal Place of Businass Mailing Address

{/0 PETER L GRIECO /0 PETER £ GRIECO IR

3109 45TH 5T SUITE 100 3109 457H STREET SUITE 100

WEST PALM BEACH, FL 33407 U3 WEST PALM BEACH, FL 33407  UiS

IR RATGIRhHIG0

04212005 Nao Chg-P CHZE034 (10/03)

DO NOT WRITE IN THIS SPACE 2 FE e Ropied For

06-1113068 Nat Applicable

$8.75 addtional

5. Certificate of Status Desired ™ Fes Renuired

§. Mame and Address of Current Reglstered Agent

GRIECO & SCALERA, PA. Do NOT WRITE

3109 457TH 3T

WEST PALM BEACH, Fi. 33407 IN THIS SPACE

8. The ebove named entity submits Lhis stalement for the purpose of changing its registered office ar registered agent. or both. in the Siate of Flonda. 1 am familiar with, and accept
the chiigations ol registared agent.

SIGNATURE

Signatura typed or prIRted name of regisiered agent and tHe Jf apphcante NOTE Registered Agent signatura requred when remstairg) DATE

i 9. Elecuon Campaign Financing $5.00 may Be - D
A".f n-syql?;‘(!lgﬁrlﬁfelzi?l"eg 3350_00 Trust Fund Conlribution O Added ta Fees Ll!_!i_\ﬁ{lﬂ ‘."L:."'f?‘ 3 - -
4 /25 /0h-an0re-n2a 150, 00

10. OFFICERS AND DIRECTORS ]
TIME VP

NAME GRIECQ, MARK

STREET ADDRESS | 3109 45TH ST., STE 100

CITY-ST- 2P WEST PALM BEACH, FL 33407

TIRE P

NAME GRIECO, CHRISTINE

SIREEY ADCRESS | 3109 45TH ST

CITY - SF- &P WEST PALLM BEACH, FL 33407

TILE
MAME

st DO NOT WRITE

Ciry-sr-ae

s IN THIS SPACE

NAME
STREET ADDRESS
CiTY- ST-ZIF

THLE

NAME

STREET ABDRESS
GITY-51-21F

HILE

NAME

STREET ADDRESS
CiTy- ST-2P

12. | hereby ceriify that the information supplied with this filing does not quahly for the exemption siated n Section 118 D?FS)U], Flonda Statutes. | turthar certify that the information
indicated on this 1eport or supplernental teport is Irue and accurale and that my signature shall have the same legal elfect as i made under cath; thal | am an officer or drectar
of the corparation of the recewer of iruslee empowered 1o execule 1is report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Cw/u_e,cm PRESIDENT 4.1%0%

FIGNATURE ANO TYFEQ OR PRINTED NAME OF SIGHING OFFICER OR DARECTOR Dats Daytyne Phona #




