2004 FOR PROFIT CORPORATION FILED
____ANNUAL REPORT (AR) Feb 11,2004 8:00 am
DOCUMENT # P01000084354 &3 Secretary of State

1. Ently Name 02-11-2004 90010 042 ***150.00
TAMPATECHNIK, CORPORATION |

Principal Place of Busir}ess Mailing Address
216 GENET CT. ‘ 216 GENET CT.
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573 ] .

. Jalll —
—slerspadechnik Corporation sww \6/_/ MOORE CR2E034 (11/03)

_ﬁzﬂ_Zan Street North .
& Sjate gl City & State 4, FE) Number Applied For
etel'sbl.ll'g, H- 33713 E/ 59-3726752 Not Applicable

Z : -
gt Country zp Country 5, Centificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Curreat Registered Agent 7. Name and Address of New Registered Agent
v e [N B - - .} Name - - —— e e -
MARKUN, PAUL R
.0. i A tabt
216 GENET CT. Street Address (P.O. Box Number is Not Acceptabie)
SUN CITY CENTER FL 33573
City FL Zip Coce
8. The above ng ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigati§ns of registe;
Q _ T" O q
SIGNATURE
Signature. typed or pninfed name of registered agent and tite f applicable. (NOTE: Registered Agent signglure reguired when roinstating} . BATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Feas
10, OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TIMLE D ' 3 Detets e [ Change [T Addition
NAME MARKUN, PAUL R NAME
STREET ADDRESS | 216 GENET CT. STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER FL 33573 CiTY-ST-2IP
TITLE 1 Delete TITLE [J Change ] Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-2IP
THLE O celste TITLE [J Change  [] Addition
--M”E Lt dadl BRE Ll o A - - —— Bl —— e A bt 4 ~ NAME -] - - it e - —— - - . - -
STREET ADDRESS STREET ADDRESS
CITY-31-2IP Chy-ST-2IF
TITLE ' [ Deiete TITLE ) [(Ichange [ Acdition
KAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-21P § cirv-srop
TE [ Delete 1113 [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP . . CITY-ST-2P
TMLE ' [ Detate TITLE . [3 change [ Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2If . CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | furlher certify that the information
indicated on this repgl pblementas repon is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporatjerror execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or ortag attachment A BiRgr Iike ampowered.
2-4-08 T2z B2 %53

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING DFFICER OR DIRECTOR Date Daytihe Phane #




