2004 FOR -PROFIT CORPORATION
ANNUAL REPORT (AR])

FILED
Apr 26,2004 8:00 am

DOCUMENT # P00000073794

1. Entity Name

COMPUTER TECHNOLOGY TECH CORP.

ecretary of State

04-26-2004 91004 024 ***150.00

Principal Place of Busmess

(.

ERETE

“5536 NW 114 AVE

104 10
MIAMI FL 33178 MIAMI FL

33178

. Mailing Address . __.
5536 NW 114 AVE
4

I

N

]

2. Principal Place of Business 3. Mailing Address
SSIR NW HGAVE § (02 BSITNW 114 AVE
Suite, Apt. #, efc. Suite, Apt. #, etc.
oz MOORE CR2E034 ({11/03)
City & State T T City'& State 4. FEI Number | Applied For
™MiAaML, FL- M~ M‘ FL- 65-1044859 Not Applicatle
P 23 17 8 Ci'jﬁ%A— ap 3%“7_8' COUuméA 5. Certificate of Status Desired O ?g'gest‘g?g;"”"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B S Ut

DEPABLOS FRANKLIN
5661 NW 112 AVENUE
SUITE 113

MIAMI FL 33178

_ Name

e p——

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

. s City
] I =

e

N

- e g B e —

FL I Z'p Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh. and accepl

Signature, typed or panted name af regisiared agent and tite f apphcable:

{NOTE: Registerad Apenl signature requirad when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICEHS AND DIF!ECTOF(S 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Kosiete e D B Change [ Addition

NAME .+ |DEPABLOS, FRANKLIN NAME DEPABLDS, F'IZAJJK;' ‘;L .

STREET ADDRESS | 5535 NW 114 AVE #104 smertaponess [ SSIE MW T4 AN oL

ory-sT-2P - |MIAMI FL. 33178 - CHTY-5T- 2P Misrdi, oL, 33478

TITLE [ Delete TITLE ) change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2FP ) CITY-ST- 2P o

TMLE 1 Delete TITLE : [JChange [ Addition
Y R it e SHAME - - - o R . - — i i e R :
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

TME 3 Detete TITLE [ change  [J Addition
MNAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P i CITY-ST-7P !

TILE, [J Delete TLE [Gchange [ Addition
HAME NAME

STREET ADURESS STAEET ADDRESS

CITY-ST- 2P CITY-§T-Z1P

TITLE O Delete TNLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADRRESS

CITY-ST-21P CITY-ST- 7P

“SIGNATURET™

FreAKUN DEPABLOS

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
_ of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

. (305) 5466237 .

D PED OR PRINTED HAME OF

4-22-200¢

SIGNING OFFICER OR DIRECTOR

Daylima Phona #




