* 2005 FOR PROFIT CORPORATION

ANNUAL REPO

DOCUMENT # M43336

1. Entity Name .
WARREN TECHNOLOGY, INC.

RT (AR)

Principal Place of Businass

2050 WEST 73RD ST. -
HIALEAH FL. 33016+1816 '

"Wailing Address

2050 WEST 73RD ST.
HIALEAK FL 33016-1816

2. Principal Place of Business

3. Mafling Address

I

FILED

Feb 09, 2005 08:00 AM
Secretary of State

AR

i

Suite, Apt #, etc. [ Buite, At #. elc 1st MOORE CR2EG34 {10/04)
City & State ) = o Clty & State - 4, FE| Nurnber Applied For
62-0564863 Mot Applicatsle
4 Country Zp Couniry 5. Cerlificate of Status Desired [} $8.75 ‘°‘.ddm°“aj
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
- A T . MName o ' ’
KELLEY’ WINFIELD L. Street Address {P.O. Box Numbér is Not Acceptable) -

1581 BRICKELL AVE.
MIAMI FL 33129

City

Zip Code

FL |

8. The above named entity suBmits this statement for the purpose of changing its regisiered office or ragistered agent, or both, in the State of Florida. [am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Sigraturs, lyped o pnted nama of registered agent and e eopinatio

TNGTE Rogstored Agont signature gured whan raimstalingy

DATE

FILE NOW!! FEE

9. Election Campaign Financing  $5.00 May 8e

After May 1, 2005 Fee Will Be $550.00 . ?
Make Check Payable to Florida Department of Stafe TrustFund Contributon, L1 added o Fess
10. TE T OrEICERS AND DIRECTORS ') j T ADDTIONS CHANGES 10 OFFICERS AND DIRECTORS N 11
e p T S Touew miLE ) ' [l Change [ Adetion
NAME KELLEY, WINFIELD L. NAME UO0000220913
STREET ADDRESS | 1581 BRIGKELL AVE. STRECT ADDRES3 12/0905~8001 1-005 180,00
CiY §1-2P MIAMI FL GCHTY-ST- 2P
g STV | S O] oelete - - § ur ] Cange T Addiion
MAME PARNELL, PATRICIA L. MAME
~IRPFT ADORESS | 11071 HOLLYWOOD BLVD S1RTET ADGEESS
CiTY ST-2P HOLLYWOQOD FL CHY-51- 2IF
HUILE o - 7 Delete HuF [J Change [ addifion
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-S3-71P CHY-ST-2IF
e EE— 3 oeieté N i CTchange [ Addition
PaME MNAME
STREET ADDRESS SIREET ADDRESS
ClTy-st-p CITy-S1- 219
nILE O odete  § "t 7 Change [ Addition
NAMSE NAME
TRTET ADCRESS CTRE ADDRESS
CTY - §T-71P Ciry-SI- P
T T [0 Detete e 7 change ™" 1] Addmion
HAME NAME
SIRFEY ADTRESS STPFHT ADGRESS
CiIY- 51 2IP ctliy-S1- 2P

12. | heraby certify that hé informatlon supelied with this Ting does not qualfy Tor the exemption stated in Section 113.07(3X{), Florida Statutes. | further certify that the information

indicated en

is repart o supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the feceiver or rustee empowered to exscuie this report as required by Chapier 07, Florida Staiutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other fike empowered

SIGNATURE:

NATUR

DT YPED OR PRINTE!

SIGNING OFFICER OR DIRECTOR

Mare

-55k- 613

Daytere Phone #




