oy -

) FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000113861 g 04-27-2004 90049 043 ***150.00

1. Entity Name

THINK TECHNOLOGY SALES, INC.

[ STATRTE N

Principal Place of Business Mailing Address
257 GOOLSBY BLVD. P.0. BOX 970460
DEERFIELD BEACH, FL 33442 COCONUT CREEK, FL 33097 )

Suite, Apt. #, etc. Suite, Apt. #, etc. 03032004 Chg-P CR2E034 (1 0/03)

City & State ] City & State . 4. FEi Number AppledFor |

65-1121671 Not Applicable
Ze Country i Courtry 5. Ceriicate of Status Cesred  [] 9879 Addltional
Fea Required
£. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name

GUADAGNO, MICHAEL A
257 GOOLSBY BLVD Street Address (P.O. Box Number 1s Nat Acceplable)

DEERFIELD BEACH, FL 33442

City e FL | Zip Code

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

SIGNATURE i
Signature, typed of printad name of registared egent and tilte if applicable. (NOTE: Registerad Agent signglura required whan reinstating) DATE
FILE NOWIH FEE_IS_S1 50.00 ~ 97 Election Campa:gn F_inancmg $5.00 May Bs
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O Addedto Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND D{RECTORS IN 11
TILE D ’ 3 Delete TLE [ cChange (] Addition
MAME GUADAGNQ, MICHAEL A NAME
STREET ADDRESS | P.Q. BOX 970460 " STREET ADGRESS
iy -S1-21P COCONUT CREEK, FL 33097 CiTy-8T-2P
TITEE [ oetete TITLE ) [ Change  [] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-21P ’ . CITY-§T-21F
TIMLE O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-ST-21P
TIME [ petste TLE . 1 Change  [J Addition
NAME. . e e e B e . TPV S N R e e e
STRCET ADDRESS STREET ADDRCSS
CITY-5T-ZiP Cny-ST-2ZF
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRISS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
T O pelete TE (0 Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-SI-2IP CITY-ST-ZIP

12. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07$3)(i)4 Florida Statutes. | further certify that the information
indicated on this report o supplemental report is trus and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer aor director
of the corpotation or the receiver or trustee empowered to execule Lhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 59 oo 03

- W o2 e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR Date F A / Dayufs Phona ¥




