FILED
May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
‘ ANNUAL REPORT 05-03-2004 90738 041 ***150.00

DOCUMENT # P00000032216

1. Enlity Name

TECHNOLOGY INVESTORS II, INC.

Pringcipal Place of Busingss ‘ Mailing Address é {’ ! b 07 7 07
6601 P, F COMMERCE BLVD. 6601 P. OMMERCE BLVD.
B TON, FL 33487 B TON, FL 33487
> AR OO
190 SE [V Averes 0. 80x Filltée
Suite, Apt. #, eiC. . Suie, Apt #, et 01262004 hg-P CR2E034 (10/03)
City & Siale City & State 4. FEI Number . Applied For
2 mPane SEach Fo 3;6« Caton, Fe €6-300771 L Not Applicable
ZI%BQ o CDE; 4 o+ 33 f/?l Sauniry 8. Cerlifica of Slatus Desired [ §igﬁsq ";:‘:{i;i“"a'
6. Name and Address of Currant Registered Agent . 7. Name and A of New Regi 1 Agam
Nama
SCHWARFZ KENNETH J , Adf “'I':WB"' E'b Tpumo 1T
B60 RK OF CO E BLV| treet ress {P.0. Box Number is Not Aggeptable)
CA RATON, FL h:il:na?CE P 190 _JSE (971 AvenuE.
N (Bmpang Lesct FL | 3%%, o

8. The abave named anity subrmits this slaterent for the purposa of changing its registerad office or registared agent, or both, in the State of Florida. | am lamitiar with, and accept
the obligations of registered agent.

SIGNATLRE ' f‘/\“‘l"w 4/_'_/% / 0¥

Sinaturs, typod o printed manve of ragivioras sgen{ang e appiabis ( Tfms: Flagisieresd Agent signaturs recked when rendzingh DATE
o
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $S'OU May Bg
After May 1, 2004 Fee will be $550.00 Trust fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PD O pelete {1113 [ chenge [ Adéition
NAME ASHER, HANK NAME
STREET ADDRESS | PO BOX 811660 STREET ADDRESS
CY-§T-2F BOCA RATON, FL 334811660 GITY-ST-2P
mE s erae mLE O change £ Addition
NAME KLINE, KAREN NaME
STREET ADCRESS | 6601 PARK OF COMMERCE BLVD STHEET ADDRESS
CTY-¢F -2 BOCA RATON, FL 33487 CEY-£1.21P
TALE 7 Dalete i [Ochange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
LiY-§T-2P CoY-ST-2P
THLE {1 Datets TLE ) change £ Addition
NAME KAME
STREET ADLAESS STAEET ADCRESS
CITY-5T-2IP CHY-ST-2F
TMLE {1 Detete e [ change 1 Addition
NANE NARSE
STREET ADDRESS STREET ADDRESS
GTY-SF-2IP CiTY-ST-2IP
TMEe : [T pelete TALE Clonange [} Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiY-3T-2p COY-ST-29

12. | harshy cerliy that tha information supplied with this filing dose not qualify for the exemption stated in Seclion 119.07(3)(), Florida Stalutes. | further certify that tha intormation
indicated an this report or guppiementat repor! is trus and accurate and hat my signature shall have tha same legal effect ae if made under cath; that ¢ am an officer or direcior
of the corporation o the receiver or lrustee empowered to executa this report as required by Chapter 607, Rorida Statutes: and that my neme eppears in Block 10 or Block 111

changed, er on an attachment wir%s, with all other like empowerad.
SIGNATURE: __ " CFA Yor By

AGHARRERND YYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Cate Daytime Prrie ¢




