2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # L94595

1. Entity Name

C.A. TECHNGLOGY, INC,

ecretary of State

04-12-2004 90297 033 ***150.00

Principal Place of Business

% O. TRETIAKQFF
9500 S. OCEAN DR., ISLANDIA 2
JENSEN BEACH, FL 34957

Mailing Address

% O. TRETIAKOFF
9500 S. OCEAN DR., ISLANDIA 2
JENSEN BEACH, FL 34957

J40489b38

[ RO AR MO

2. Principal Place of Business 3. Malling Address

ithlo S.OCBAN DR. 1b4hlo 5. 2CE AN DR,
Suite, Apt. #, etc. Suite, Apt. #, aic.
e 809 wie, ApL T 8 208 04072004  Chg-P CR2E034 (10/03)
City & State : City & State 4. FEI Number Applied For
JENSEN BRACH, FLl JENsSEN BeAcH, FlL. | 650226503 Not Applioabia
S HasT CHMY 138 A ap A4as5y Couny 3.8 A | 5 ceriicato of Status Desied O ?g-;gag’:w

F e~ 8- Name and Address of Current Aeglatered Agent——— ==~ [=====——==7-Name and‘Address'of New Registered Agent .
Name x
TRETIAKOFF, OLEG TRETIAKL FF, OLRG

9500 S OCEAN DRIVE ISLAND 2
JENSEN BEACH, FL 34957

Street Address (P.Q. Box Number is Not Acceptable)

lo h

o S. 0GBRAN DR. FH  Ls40.

° JENSRN BBRAcH FL

“Lhasy

the obligations of reglstered agent.

SIGNATURE

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

Signature, typed ar printed name of regitered agant and tile if applicabla.

{NOTE: Ragisterad Agent signature raguired when rainstaling)

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD [ pelete TITLE [& Change [ Addition
NAME TRETIAKOFF, OLEG NAME {g o 2_
STREET ADDRESS | 9500 S. OCEAN DR., ISLANDIA 2 smeooeess | 1O flo §, DCBAN DR, +

orv-st-7P | JENSEN BEACH, FL 34857 CITY-ST-2P JBENSBN BAEACH, PL 31!- as '7
TILE O pelete TITLE - O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2IP

TE ) [ pelete TITLE ) Change [ Addition
NAME HAME

STREET ADDRESS © STREET ADDRESS

CITy-57-2(F GiTY-§T-0P

TE 1 Delete TITLE O Change [T Addition
NAME J NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S5T-2IP

TIELE 3 pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-ZiP CITY-§T-ZIP

TILE [ Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

oY-sT-ap €ITY-57-7IF

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: T RABTI AKoFF, ol&s

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Saction 119.07%3)(&), Florida Statutes. | further certify that the information
indicated on his repor or supplemental report is true and accurate and that my signature shall have the
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter

legat el
ida St

ect as If made under oath; that { am an officer or director
tes; and that my name appears in-Block 10 or Block 11 if

BIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR MRW

Data

Daytima Phane #

N



