FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000098326 ‘ 04-23-2004 90199 027 ***150.00

1. Entity Name

TECHNOLOGY MASTERS CORPORATION

VoA W WY N

Principa! Place of Business Mailing Addrass
1135 YELLOWHART WAY 1135 YELLOWHART WAY
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019
T — sy B 1011111 TR T
1135 YELLOWHEAZY WY 1125 (EUoWNE AT W
Suite, Apt. #, ete. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & Stale City & Stale 4. FEI Number Applied For
Houword |, fL yviolLrwoed | £L 11-3652141 Not Appliceble
Z—}E‘S oVA Country i[%o i (\ Country 5. Certificate of Status Desired O Eeae'gglﬁfgm’"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - jOSé
ESCUDER, JOSE EscovER
1135 YELLOWHART WAY Straet Address (P.O. Box Nurmber is Not Acceptable)
HOLLYWOOD, FL 33019 -
125 YELLOWHEALT wWAY
Cty  WolLfwoop FL ] Zolsgien o

B. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the cbligations of regisiered agent ‘
SIGNATURE At m‘ JosE L- EScupifl ) FRESOEMT !—}/J\/ Je0 Yy

Signature g perrerTEE Of regisiersd agent Aa title if applicable. (NQTE. Registerad Agant signature required when reinstating) DATE
74
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Addedto Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE D 0 Delete TIE [y R changs ] Addilion
RAME ESCUDER, JOSE WAV ESCuvet, JosE
ST E T WA
STREET ABDRESS | 1135 YELLOWHART WAY STREETADDRESS | W 35 WWEMO
Grv-sT-7P | HOLLYWOOD, FL 33019 _ CITY-5T-21P POLLASED | {1 33019
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP
TINE [ Delete TIMLE 7] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP

12. | hereby certity thai the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

JosE L. SSuDHL 42 }aeoly AGH -§54 3524

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayome Phone 4

SIGNATURE:




