FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000022694 05-03-2004 90694 031 ***150.00
1. Entity Nama
CYBER TECHNOLOGY, INC.
Principa!l Place of Business Mailing Address
147 NE 3RD AVE 141 NE 3RD AVE
#501 #3501
MIAMI, FL 33132 MIAMI, FL 33132
Suite, Apt. #, et Suite, Apt. #, etc.
e, Apt. =, Bl L. ApL . Bl 04292004  Chg-P GR2E034 (10/03)
i
City & State City & State 4. FE! Number Applied For | i
68-0491732 Not Applicable it
It B
Zi Zi C - L
® P ountry 5. Certificate of Status Desired O §8.75 Additional !
: . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T : : otz ) “Name o - - ' ) N
SANCHEZ, CARLOS H. .~ B
L 511°'NW 82 AVE cepe Street Address {P.C. Box Number is Not Acceptable) t
#4412 .
MIAMI, FL 33-126n
PR T . :
T L T ' City Zip Code :
DN . FL ! BE
8. The above named entity sgb'ﬁ'ﬁls this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accep? K
the cbligations of registered-agent, !
SIGNATURE A,
Signature, typed or prinied_?)p:f»g of registered agent and itk if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees i
10. OFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE PD 1 pelete TITLE [ change 7] Addition
NAME SANCHEZ, CARLOS H NAME
STREETADDRESS | 511 NW 82 AVE #412 STREET ADDRESS
GITY- ST-2IP MIAMI, FL 33128 CITY-S7-2IP
TMiLE . T Detete TILE [7] crange [ Addition ;
NAME . NAME o
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IF CITY-ST-2IP t_!"
3
Nte CJ Delete TME T crange  [] Addition 'j
NAME NAME - o o ?i‘
| st ApoRess ’ o ~N " STReET KoDRess ) . T
CITy-ST-2IP . CITY-ST-ZIP
TITLE ] pelete TILE [0 chenge £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-2P
TILE [ detete TITLE Clchange [T Aduition
NAME ) NAME
STREET ADDRESS STREET ADDRESS i
CITY -ST- AP CITY-5T- IF i
TME ‘ [ Detete TMeE [0 Chenge ] Addirion
NAME NAME :
STREET ADDRESS STREET ABDRESS 1
CITY-5T-2P CITY-S7-2IP 1
12. | hereby cenrify that the information supplied with this filin r the exemption stated in Section 119.07(3)(, Florida Siatutes. | further certify that the information i
indicated on this report or supplemental report is true y signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corpuration of the receiver or trustee empowerad to exec oif as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attach 4 ress, with all oth . i .
SIGNATURE: X /30y ( )320-2527
| SIGNATURE AND TYPED OR W SIGNING OFFICER O DIRECTOR “7 Dael Daylims Fhone &

—



