2004 FOR PROFIT CORPORATION FIL
ANNUAL REPORT (AR) | ED

DOGUMENT # P00000021073 Mar 12, 2004 08:00 AM
1. Enbity Name Secretal'y Of State
TECHNOCASH, INC.
Finc:pal Place of Business Mailing Address
2003 8. PEBBLE BEACH 2003 S. PEBBLE BEACH
SUN CITY CENTER FL 33573 SUN CITY CENTER FI. 33573
i T i R R
Sure, Apt &, ot T Sule. Apt . axc. ' MOORE CR2EQ34 (11/03)
City & State City & Stale ] 4. FE: Number - Aoped Far
59-3715569 Mot Applicable
Zp Counlry 2p Country 5. Cernhcate of Staws Desired O ?i'g;jqﬁ?:gbnm
6. Name and Address of Current Hé&lstered Aagn- 7. Name and, Add_i:éss of New Registered Agent .
Name
;AO%\;EQS)BSBOBT_%AB%ACH Swast Address (PO, Box Number is Nat Acceptable) . )
SUN CITY CENTER FL 33573 — =
City FL { 715 Code

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

SIGNATURE =i IS

Sugnpiule typed of ;rmled name af zagislared agen and tillg i apphicable (NOTE Regstered Agent sigratuie required wnen ranstahng) DATE . o
i ) . L .
1 EEE
FILE NOwlL FEE;],S $150.00 : 8. Election Campaign Financing $5.00 May 5o
After May 1, 2“94 feg will be A$550'U0 " : Trus! Fund Contribution. (W] Added 1o Fees
Make Check Payable to Florida Department of State
10. ) . OFFICERS AND DIRECTORS 1. — ADDITICNS/CHANGES TO OFFIGEAS AMD DIRECTGRS N 11,
TIE ~ CCEQ B 1 Delete TLE [ Change [ Addition
::;:lzn RESS r;j SSITTT-IDS‘? Al :::EEEF ADDRESS HUHETNOE 711G §
ADD . BT i
DA 20820048008 0.0
ory-st2e | PARRAMATTA, AUSTRALIA nsw-2150 ~ fonvsize Ua/ Le/D4-8L - -1 - ‘3_ i L
E D 7 welete TILE [ change [ Addilion
NAME MEYERS, NORMAN B L
STREFT ADDRESS | 2003 5 PEBBLE BEACH BLVD STREET ADDRESS
cry-sT-2P  [SUN CITY CENTER FL 33573 CITY - ST-2P B
TIMLE 1 Detete TILE [QCnange [ Addition
NAME HAME
STRELT ADDRESS STREFT ADDRESS
CiTY-ST-2IP ] vy ST-2Ip .
TLE (3 Celete TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 . CIfY-ST-2IP L
THLE 3 Delete TITLE O change [T Addition
MAME NAME
STREET ADDRTSS STREET ADDRESS
CITY-ST- 2P . CITY-ST- 2P S
mE O petete TALE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- ZIP

12. i hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)). Forida Stalutes, | further certity that the information
indicated an this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder cath, that | am an officer or director
of the cargoration or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an at ) ment with garadefeds, with all other like empowered.

SIGNATURE: (B2 XNORAAY (TEATS | D1AECTER SO -Af FI-43-F20

®TYPED OR FRINTED NAME OF SIGNING OFFICER ORDIRECTOR  ~ Daytma Phorf &




