2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 03, 2006 8:00 am

DOCUMENT # P01000004094

1. Entity Name
TECH MASTER OF MIAMI INC.

02-03-2006 90001 039 ***150.00

Principal Place of Business

29 5.E. 10TH STREET
DEERFIELD BEACH, FL 33447

Mailing Address

29 S.E. 10TH STREET
DEERFIELD BEACH, FL 33441

2. Principal Place of Business

3. Mailing Address

Secretary of State

RO O

Suite, Apt. #, etc Suite. Apt. #, ¢ 01312008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1086327 Not Applicable
i nt Zi Ci ;
&ip Country P ountry 5. Cedtificate of Status Desired  [] $8.75 Additional
Fee Required
6. Name and Address of Current Registared -Agent 7. Name and Addrass of New Registered Agant
Name : :

HASHAGEN, CHERYL
29 S.E. 10TH STREET
DEERFIELD BEACH, FL 33441

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

City

FL I Zip Code

8. The above named entity submits this slaier'rlem 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 registered agent.

SIGNATURE

Signaturs. typed or prirted nama of

agent and tile i ficabk

{NOTE: Flegistared AQent HgraIa raquirec whan rensising)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fee will bo $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD [ Dolete T [J Change [T Addition
NAME HASHAGEN, ROBERT NAME

STREET ADORESS | 29 SE 10TH STREET STREET ADDRESS

Ciry-81-2IP DEERFIELD BEACH, FL 33441 CITY-ST-21P

TITLE STD 1 pelete TILE [ Change 3 addition
NAME HASHAGEN, CHERYL HAME

STREET ADDRESS | 29 SE 10TH STREET STREET ADDRESS

cy-st-zip DEERFIELD BEACH, FL 33441 CHY-ST-2P

TIE 1 pelete TLE [ Change  [J Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TILE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cImy-ST- i

TMLE 7 Delete TMLE ) Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-210 CITY-ST-2IF

TTLE O Delete me O change [ Addition
NAME NAME .

STREET ADDRESS - STREET ADORESS

CITY-S3-2IP / \ CITY-ST-2IP

12. | herehy cestity thill the informatior} supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information

indicated on this feport or supplergental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer ar director

of the corporalior ¢r the receiver d
changed, or on ap attachment wititan address

SIGNATURE:

with all pher

liki &

trusiee empoweredflo execuls this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 i

OO0 O THORI|Y

Date Daytima Priong #




