2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000021073

1. Entity Name
TECHNOCASH, INC.

Feb 04, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

2003 S. PEBBLE BEACH 2003 . PEBBLE BEACH _

SUNM CITY CENTER FL 33573 SUN CITY CENTER FL 33573
Sulte, Apt #, &tc. Sute, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number N Applied For

< .+ .. B9-37185638 . . H@ﬁg;;{
Zio Country ap —[ Country 5, Certificale of Status Daesired J $8.75 Additional
- Fee Required

6. Name and Address of Current Registered A{;ﬁu

7. Name and Address of New Reglstered Agent

MEYERS, NORMAN
2003 S. PEBBLE BEACH
SUN CITY CENTER FL 33573

Name

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

ciy

B FL ' Zip Cade

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accer

the obiigations of registered agent.

SIGNATURE

Sugnatars, pod of pRnted name of registered agant and Lile d applezble [NO’T‘E 7Flbgrs'|a=sdAgem %lgnarure léquu’ad whan renstanng) DATE

FILE NOWN FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  ~ $5.00 May 2
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. —__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
WILE CCEQ . 7 Delete HiE Ol Change [ Aditia
A MONSTED, PAUL HAME . Ug@ﬁgﬂgl%%i
STRIET ADORESS | 20 SMITH ST. STREET ADDRESS (204, T5-80015-005 150,00
| onrstzp |PARRAMATTA, AUSTRALIA nsw-2150 CHY ST 2%
iie D { Delaste RiLE {Jchange [ Arii
NaNE MEYERS, NORMAN HAME
SIREET ADTRESS | 2003 S PEBBLE BEACH BLVD SIREET ADDRESS
CITY-ST- 4P SUN CITY CENTER FL 33573 CTY-S1- 2%
NiE [ Detete e [Clchange [ Adith
NAME NAME
CIREET ADDRESS SIREET ADDFESS
Cule - §T- 20 £uTY-81- 2P
[t " O Deiete 1TLE Clthange ] Adcw
NAME NAME
SIRELT ADDRESS STRFET ADDMESS
GITY-ST- 2P oY ST P
Tt 3 Detete g Ol Change (T Al
NAME NANME
SIAELT ADDRESS STREET ADDRESS
Y SI-aP SITY-ST 7
Hit 3 Oetete T [ Change™ [T At
MAME i NAME
STREET ADDRESS SHRELT ADDRESS
CIfY-S1-7IF Clir-S5T-2F

12. | hereby certify that the information supplied with this fiing does not qualify for the e:éemption statégfn Sectiorn 119 07(3)(15, Flatida Statutes. | furthet certify that the fnfofnjéd?:n
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direct
of the corperaton or th iver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Stawtes, and that my name appears in Bleck 10 or Block 11

changed, or on an af t with an addresg_with alf other like empowered.

SIGNATURE:




