e FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000001562 04-20-2004 90224 049 ***150.00

1. Entity Name
TECHNICAL DRIVE CONTROL SERVICES, INC.

Principai Place of Business Mailing Address U q Uiluvusn
4119 NORTH STATE ROAD 7 STE 345 4119 NORTH STATE ROAD 7 STE 345
FT LAUDERDALE, FL 33319 FT LAUDERDALE, FL 33319
s e IR0 0 O G
7154 N, University br. 265 S, Federal Highway |
Sgis o #. etc. Sy e 01212004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Tamarac, Florida Deerfield Beach, Florida 51-0439323 Not Applicable
3‘3321 COUSWS a Z::‘;::'3441 Cou[r}r.ys JA. 5. Certificate of Status Desired a ?ese'gil‘:?:;tional
6. Name and Add.res; of'Current Registered Agent 7. Name and Address of New Registered Agent
/s s T Name
PUIG, JOSER
2222 PONCE DE LEON BLVD STE 500 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I 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.

oy

_SIGNATURE o e —
’ - Signature, iyped or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signaturs required when reinstating) DATE
T S0
Tl FILE NOW!I! FEE IS $150.00 9. Elgction Campaign Financing | $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [ Added to Faes +

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD [J Delete TILE [ change ] Addition
NAME AUGUSTO, ANTONIO NAME -

STREET ADDRESS | 2870 NE 14 STREET APT 406 STREET ADDRESS

CITY-§7-2IP POMPANO BEACH, FL 33062 CITY-ST-2IP

TILE SD {71 petete TILE E Change [ Addition
NAME PUIG, JOSER NAME

STREET ADBRESS | 2222 PONCE DE LEON BLVD STE 500 STREET ADDRESS

CrTy-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP

e (F Delete TITLE [ change [ Addition
NAME ™ - = T e T =T T T R NAME 1" - T - ) - T - =
STREET ADDAESS STREET ADDRESS

GiTy-ST-ZIP CITY-ST-21P

TiTLE [ Delete TTLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-$T-2IP

TITLE T 1 Detete TITLE [ change {7 Addition
NAME - ) . NAME

STREET ADGRESS .. o - — STREET ADDRESS PR © e - . , oo
CiTY-ST-71P . : .. A . GIFY-ST-21P VAR e ! SRR,

THLE : [ Detete - TITLE ' [J Change  [J Additicn
NAME R I e s - NAME o o
_STREETADDRESS | ] o . STREETADDRESS | . _ .. o } - e
CiTY-ST-2IP , CITY-ST-7IR e . -

r .
filijng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
hialljother like empowered.

Ao Tt 2fehd at-w-4anm

SIGNATURE AND TYPED ORFRINTED NAKME OF SIGNING OFFICER OR DIFECTOR Date Daylime Phone #

12. | hereby certify that the information supplied wi
indicated on this report or supplemental reporf i
of the corporation or the receiver or trustee enfp
changed, or on an attachment with an addre.

SIGNATURE:




