* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # PO0000118045 B ~ Mar 24, 2005 08:00 AM
:zlanhH hl\‘;R?UAGEMEm TECHNGLOGIES, INC. Secretary Of State
Principal Place of Business ) Wailing Address
11821 N LAKE DR 11821 NLAKE DR
BOYNTON BEACH, FL 33436 BOYNTCN BEACH, FL 33436
e T
01052005 No Chg-P CR2E034 {(10/03)
DO NOT WRITE IN THIS SPACE I e o
65-1100273 Not Applicable
5. Certifcats of Status Desired. [ fgggqm;“"“a'

6. Name and Address of Current Registered Agent

NAGELMANN, JOEL B | D 0 ﬁ O’-_r_v‘vthE

11821 N. LAKE DR.

BOYNTON BEACH, FL 33436 IN THIS SPACE

8. The above named entity 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 obtigations of regisiered agent. :

SIGNATURE — — —

Sgnatre, fyped or priled nawe ol “ogicte-od agend and LG if applicable MNOTE Regislercd Agont signature renul-od when feingtating) DATE

FILE NOW!!! FEE IS $150.00 9. Ltection Campalgn Financing $5.00 mayBe
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contriguiion. O Added to Fees

10. - OFTICERS AND DIRECTCRS L 1 e ™
ane c - gap— =
RAME NAGELMANN, JOEL B ) _
STREET ASDRESS | 11821 N LAKE DR MR P4ENR
GIY-Sh7e | BOYNTON BEACH, FL 33438 N Hare 4 N0~-RONTR-007 150, 00
TE D ) ' = = _
NAME HECKMAN, KENNETH J

STRELTAODRESS | 2505 BROOKEVALE COURT
CITY- ST ZIP ALPHARETTA, GA 30004

TLE 2]
NAME CUMMINGS, CRAIG D

P.0. BOX 681273
gm‘ﬁ;ﬁﬁ’m PARK CITY, U?i' 84068 DO NOT WRITE

o | - IN THIS SPACE

NAME
STREET ADDRESS
CITY- ST 2P

p—_ B N T =
KANE

STRELT ADDRESS
CRY-ST 2P

p— - - - 4 - A . .
NAME

STRELT ADDRESS
CIY-§T- 2P

12. | heraby certify that lhs_iniormah:c?\' ;-.upp_rled wii_ﬂ this fiing ddes not qualify for the exemption stated i Sectioh 119.07(3)(), Flarida Stalutes. | further Certify that the information
indicatéed on this report or supplementa! report s true and aceurate and thal 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 irustee emppwergd,io execute this report as required by Chapter 607, Florida Statutes. and thal my name appears in Blogk 10or Block 11

thanged, ar on an altachment with an addr omer Ike empowerad.
ﬁﬁﬂiﬁé’lﬁ% 342-%.:’ SCl Z7¢-7¢ €%

SIGNATURE;
OR PRINTEE RAME OF SIGNING OFFICER OR DIRECTOR / Dayi—oPhenc ¥

= U =



