FILED

May 02, 2005 8:00 am
2005 O e GRRrORATION Secrethry of State

DOCUMENT # PO0000113861 05-02-2005 90450 001 ***150.00

1. Entity Name

THINK TECHNOLOGY SALES, INC.

Principai Place of Business Mailing Address q UU ‘ 1 Uy

257 GOOLSBY BLVD P.0. BOX 970460

DEERFIELD BEACH, FL 33442 COCONUT CREEK, FL 33097

T S (A IO L TR

6554 N/ 452 Way

Suite, Api. #, etc. Suite, Apt. #, etc. 03042005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For
coonut creek, FL- 65-1121671 Not Applicadle
3?3 O‘U?'R C‘t’;‘g’ A Zip Country 5. Certificate of Status Desired [ §£-Z§ql‘;:f;"°”a'

. 3 6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

. o Narm a

GUADAGNO, MICHAEL A - A’; ‘MF;'-O SQ - G-bU ANB/:rGa‘J =
7 GOOLSBY BLVD treat Address (P.0. Box Numbar is Not Acceptable
e 2559 KW BT A

DEERFIELD BEACH, FL 33442

Ci Zip Cod
COCONUT CREEK FL [ %52 o

8. The above named eritity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. ! am familiar with, and accepl

22 /o<
SIGNATURE va M “/ y
' DATE [

gnaiure, typed or protsd name of segisiared agent ang bﬁpﬂluﬂe (NOTE: Raguiorsd Agent Spnatire 1aquirad whon rermstaing)
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TLE (O Ghange [ Addition
NAME GUADAGNO, MICHAEL A . HAME
STREET ADDRESS | PO, BOX 970460 STREET ADDRESS
CITY- ST-21P COCONUT CREEK, FL 33097 CITY-S1- 2P .
TILE [ Delete TIME . [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-S7-2IP CY-ST- 2P
T [ Delets THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2IP CITY-§T-2P
TIme 3 Delete TILE [I Change [ Addition
NAME 1 Tt e T — - — ) TS - - e ;
STREET ADDRESS STREET ADDRESS
CITY-5F-7iP CITY-ST- 217
TITLE [ oelele e [ Crange [ Addition
NAME NAME
SYAEET ADDRESS SYREET ADDRESS
CITY-S1-2P CITY-ST-2P
TMLE O Delese e O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST- 2P CITY.51-21P

12. | herepy certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. & further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shal! have the same legal effect as if magde under cath; that | am an cfficer or director
of the corporalion or the receivar or trustee empowerad (o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 31 if
changed, or on an atiachment with an address, wil!}all ather like empowered.

SIGNAT T —

N SIGNATURE AND TYPED GR PRINTED NAME OF Si

. f’/n;/s L K-t

OFFICER OR DIRECTOR San Daytrme Phone #




