2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000061990

1. Entity Name

:HTER TECH DATA SYSTEMS OF BROWARD COUNTY,

Princigal Place of Business

330 8. STATERD. 7
MARGATE FL 33068-5703

Mailing Address

330 S. STATERD. 7
MARGATE FL 33068-5703

2. Principal Place of Business 3. Mailing Address

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90266 042 ***150.00

I

LK

|

I

L

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FE1 Number Apptied For
65-1116325 Not Apglicable

Zip Country Zip Country

O $8.75 Additionai

5. Certificate of Status Desired .
Fee Required

6. Name end Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

LEVY, BENNY

330 S. STATERD. 7
MARGATE FL 33068-5703

Street Address {P.Q. Box Number is Not Acceptabie)

City

Zip Code

F

1he obiigations oi-reeigiETedaUert

SIGNATURE - —

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, |

L
mi
Z

a iliar with, and accept
7(/:;, A;so ¥

"Sigém&e&mﬂfr’eglstered agent and title il applicabla.

[NOTE: Registered Agent signature requitad when reinsiating) DATE

" ~FILE NOWN! FEEIS $150.00 -
. ‘After May 1, 2004 Fee will be $550.00 - - .
: Make Check Payable to Florida Department of State *

9, Electicn Campaign Financing
Trust Fund Contribution. g

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . 1 Dalere TILE O change £ Addition

HAME LEVY, BENNY NAME

STREET ADDRESS | 330 S. STATERD. 7 STREET ADDRESS

CITY-ST- 218 MARGATE FL 33068-5703 ., CITY-51- 21

miE D E Delete TITLE [T change [ Addition

NAME ~ STEVENS, JEFFERY G NAME

STREET ADDRESS {330 S. STATERD. 7 STREET ADDRESS

CiTy-5T-2IP MARGATE FL 33068-5703 CITY-ST-2IP

TILE S ) T pelete THLE [ Change [ Addition

NAME - |STEVENS, LEVY A NAME

STREETADDRESS | 330 S STATERD 7 STREET ADDRESS

CITY-ST-2P POMPANQO BEACH FL 33068 Cy-81-21p

TITLE [ pelete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
~ NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TME [ etete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-§1- 1P CITY-ST-2IP

12. | herghy cerify that the information supplied with th
indicated on this report or suppiemental report
of the corporation or the receiver or trustee
changed, or on an attachment with an

SIGNATURE;

55, with all other like empowered.

filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ve and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7. Zc?ééof’

Tale Daytime Phane 4




