2005 FOR PROFIT CORPORATION FILED .
———————ANNUAL"REPORT (AR) Mar 29, 2005 8:00 am

DOCUMENT # P00000117762 Secretary of State
. e
THO;;OTEK INC 03-29-2005 90011 028 ***150.00
ot i
Principal Place of Business Mailing Address
P25 WINDWARD PASSAGE L
e I AT
2. Principal Place usiness 3. Mailing Addrass
ISHT CvTa/Rn(gurt lf‘l? Corevam Court
Suite, Apt. #, etc. Sylte, Apt. #, etc. 15t MOORE CR2E034 (10/04)
Ifity&szate I/(w Fj K \ &\itate g | ;) ' Fj 4. FEI Number 59-3687223 :z?izc:)::g;ble
Zip clintry Zip Couniry i, - $8.75 Additionat
. O X
3 q qu % n— ,3 u bq 8 S B_ §. Certificate of Status Desired Fee Required
6. Name and Address of Currem Hegislefed Agent 7. Name and Address of New Registered Agent
Name

GOLDBERG, SARA == .
220 WINDWARB-PASSAGE~

Street Aﬁdréss (P.O. BEumber is Not Acceptabie) : o
N )
Ci - Zip Code
Nuned i FL | “%GL9p

8. The above nal”i entity submits this st ent for the purpose of changing its registered office T registered agent, o both, in the State of Flarida, | am familiar with! and accept

the obligatiorfs of rdgistered agent. "/
3/ob/a5

gonl and hitle i apphcable \ {NOTE. Regrtmied Agenl Sgnalua required when FInstatng} . DATE
—
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution,. ]  Added to Fees
a3 A
) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me .. [P [ Delete TITLE Mhanqe [ Addition
WM 4 |GOLDBERG, SHELDON s [SUT FuoTN A Ce Jrg
smﬁmnung'ss 229 WINEW AR PASSAGE: STREET ADDRESS - \
CTY-ST-2P ' | GLEARWATER 99767 CITY-sT- 7P -DD UeA (™, E 3 Y b 7 a>
e s T O Gelete TiLE ﬂcnange [ Addition
HAME GOLDBERG, SARA HAME | Sy} PUTN 1.2 . C
STREET ADDRESS | 220 ANANBWARBRASSAGE SEREET ADDRESS _ urg
CIv-ST-7P | CHEARWATER-BENCTTL 28767 CiTY-5T-21P BU‘J‘C}\W N @ k 3'2{ LiP
TLE . O Detete _ TME Y [Jchange ] Addition
NAME NAME - - 1
STREET ADDRESS - —— ¥ steer4npREss
CrY-ST-29 OITY-ST- 2P
THLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST1-ZP
TITLE (1 Delete TITLE [T thange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CI1Y-ST-7P CITY-ST-7P
TITLE [ celete TITLE [J change [} Andition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-2IP CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trusteg empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmel th an address, with ef like empowere / / - 17 - -7 ? -
SIGNATURE: S/ /68 __o106G

PED OR PRINTED Nmscﬁ\vmm OFFICER OR DIRECTOR )




