" 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) " *

= FILED

Apr 07,2004 8:00 am

DOCUMENT # Po30000107e3

1. Eniity Name

KOMAN TECHNICAL SERVICES, INC.

ecretary of State

03-15-2004 90028 040 ***150.00

Principal Place of Business

P.0. BOX 22514
HIALEAH FL 33002-2614

Maifing Address

P.O. BOX 22614
HIALEAH FL 33002-2614

2. Principal Place ol Business

3. Mailing Agdress

e aamt

1

11

L

1

P

"~ T SUAREZ, JAVIER
HIALEAH FL 33014

© 7 790 WEST75TH'STREET ~—

R

Suite, Apl. #, elc. Suile, Apt. #, et MOORE CR2EQ34 (11/03)
City & Slate City & State 4. FEI Number ] Applied For
_LS-05BB52. Not Applicaoie
Zip Country Zip Couniry . i $8.75 Additional
5. Certificate of Status Desired O Fee Flequired
6. Name and Address of Current Repisiered Agent 7. Name and Address of New Raglstered Agent
Name

~ Sireet Address (P.C-Boa Number is Nol Acceptabla)———————

————g e

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterneril tor the purpose of changing its regisiered office or registared agent, or both, in the State of Flarida. | am familiar with, and accept

. typed o peniasd name af regretar ed agont and litle f appleathy.

{NOTE; Rag-ateraa Agan! s.gnatre requertd whan rpnstaing}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TD QFFICERS AND DIRECTORS IN 11

TILE D 0 Delete Tme . [Jchange [ Addition

NAME SUAREZ, JAVIER NAME

STREET ACDRESS |P.O, BOX 22614 STREET ADDRESS

crv-st-ze |HEALEAH FL 33002-2614 Ciry-57-29

TLE [ pelete TILE [ Change  [) Addition

NAME HAME ’

STREET ADDAESS STREET ADORESS

Cry-si- P CATY-SI-21P

THLE - - - [ petete mE - =] - - - — — ==~ =-[IChange [T Acdhion

HAME NAME

STREET ADDRESS == - ——— = = = = Renerr oSS — - — ~ _— e e em e e -
TSI i [ o T e e e o Fen-sT-ae = 2 |- — _— e = e

Tme O petete TE [JChange ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P GITY-ST-2IP

MLE {3 Dufete it [ Change ] Addition

NAME RAME

STREET ADORESS \ STREET ADDAESS

CIyY-S1-71P CITY-S1-2P

THLE 7 oerete nhE [ change [ Adcition

NAME NAME

STRFET ADURESS STREET ADDRESS

CITY-ST-2P . ClIY-ST-7P

SIGNATUR

12. | nereby certily that the information supplied with 1his filing does not qualify for 1ha exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if mada under oath: that | am an officer or director
aof the corporation or the receiver ar trustee empowered 1o execute Ihis report as requirad by Chaptler 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with ali other like empowered.

M- 201-08%

RE AND TYPED OR PRINTED n‘u’bs GIGMING OFFICER OR

DMECTOR

204

Daywna Phone ¥




