FOR PROFIT CORPORATION | N
.UNIFORM BUSINESS REPORT (UBR) gy

TOCDOBSIT# Po 0000 92938 i ET

1. Entity Name

ET TECHVOLOGIES, TVA 02 stp 5,

SECHF Ta iV -
AL O ST
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DOO0E 1 E3060——0

DO NOT WRITE IN THIS SPACE

2 Principal Plage of Business 3. Mailing Address , =10/03/702--01 001 ~-04
1% 9% Averus. | e1e3 Miami Lakes Dr Easl WRREISD. TS ABREISD, 75
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7. Namo and Address of Current Registerod Agent

Name .
EDWARD GARCIA, INC
DO NOT WR'TE Skreet Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE L3 MiamMi LAKES DRIVE EAST

City ; ZipGode |
MIAM!I LAKES FL | 355 4
8. The above named entity submits this statement for the purpese of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE ‘:l/ 20/02
Signature, lypet or prmbact name of regrlered agenk and tile  af ble. (NOTE: Regrstered Agenl signalure requred when renstating) t oAt 7
i L s ] January 1 - May 1 Feo is $150.00
P This corporation s Sgible 10 saely 1o Imanglvie Afer May 1, Foa is $550.00 10. Election Campaign Financing $5.00 1 omoo
s ? oq back) ' O Amanded UBR is $61.25 Trust Fund Contribution. 0O D O0gaMmmacnn
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11, OFFICERS AND DIRECTORS | |
e PRESI\DENT DIRECTOR e
NAVE GA RY 2 £4 K. NAME
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STREET ADDRESS STREEF ADDRESS
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NAME HAME

STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-51-7P
e WTLE

NAME NAWIE

STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-53- 2P

13. | hereby certify that the information supplied with this filing does not qualily 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 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with &n address, with afl other like empowered.

SIGNATURE: Sty Zggg 9/90 Joa
BIGKA] W Defe [
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6163 MIAMI LAKES DRIVE EAST
MIAMI LAKES, FL 33014
Tel 305-823-9292 - Fax 305-824-0703

. ASSOCIATED TAX. CONSULTANTS, INC.

September 20, 2002

DIVISION OF CORPORATIONS
UNIFORM BUSINESS REPORT FILINGS
P.0.BOX 1500

TALLAHASSEE, FL 32302-1500

REF: ANNUAL REPORT: YEAR 2002
EJ TECHNOLOGIES, INC.
DOC # P01 QOOO92938
Dear Tyrome,

AS PER OUR CONVERSATION, WE NEVER RECEIVED AN ANNUAL REPORT
DUE TO A WRONG MAILING ADDRESS. PLEASE NOTE THE NEW MAILING
ADDRESS"IN ATTACHED ANNUAL REPORT “MAILING ADDRESS” ON ANNUAL
REPORT FORM AS PER YOUR INSTRUCTIONS.

WE ARE REPECTFULLY REQUESTING THAT THE DIVISION OF
CORPORATIONS ACCEPT THE $ 150.00 IN PAYMENT OF THE ANNUAL
REPORT AND § 8.75 FOR CERTIFICATE OF STATUS AS REQUESTED.

THANKING YOU IN ADVANCE FOR YOUR UTMOST CONSIDERATION.

Sincerely,/

Edward Garcia, BBA, EA
PRESIDENT

EDWARD GARCIA,, INC. S « e s aie s e b s s e w s e e e s e e
REGISTERED AGENT .
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LAZARUS CORPORATE FILING SERVICE
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MUADMI, FLORIDA (305)552-5973
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TForeign

Limited Partnership

Ileinstatement

Tradematk

Other

U3AIFD 3y

‘lenminer‘s Initinls |




