FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

. Entity Name
ACME TECHNICAL, INC.
Principal Place of Business Mailing Address Yyyuvww - -
676 W PROSPECT ROAD 676 W PROSPECT ROAD ' ' )
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309 - '
s S 1 AT
Suite, Apl. #, elc. Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-2695343 Not Applicable
Zip Couniry Zp Country 5. Certiiicate of Status Desied [ ?ggfq Addiional
6. Name and Addrass of Current Registerad Agant 7. Name and Address of New Raglstored Agent
. Name
MARCUS, JOEL
676 W PROSPECT ROAD Street Address (P.O. Box Number is Not Acceptable}
FT LAUDERDALE, FL 33309
City FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure, typed or pratea name of registered agen: and Fle if applicabla. {NOTE: Aegisisred AQen: SiONAture raquirsd when reinsiatingl DATE
FILE NOWIII FEE IS $150.00 8. Election Campa‘\g_;n Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O Detete TITLE [ change [ Addition
NAME MARCUS, J NAME
STREET ADDRESS | 676 W. PROSPECT RD. STREET ADDRESS
cy-st-2p FORT LAUDERDALE, FL 33309 CITY-S7-2P
TITLE O Delete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/ CITY-ST-2P
TiLe [ pelete TITLE [Tl change [ Adcition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-ZP
TILE O palate TLE [ Change {7 Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-53-ZiP CITY-ST-2P
TLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CIY-ST-2IP
e O detete 1IMLE {Jchange [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CTY-51-29 CITY-ST-ZIP

12. | hersby certily that the information suppliad with this filing dees not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certiy 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee e ered 10 execute this report as required by Chapter 607, Floridy Statutgs; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre! ith all other like empowered.

SIGNATURE:
INTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytin Phone ¥

SIGNATURE AND TYPED O




