2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

r =
DOCU!\QENT # PD3000010103 Feb 16, 2005 08:00 AM
1. Enfity Name S

ecretary of State
KOMAN TECHNICAL SERVICES, INC. ry
Principal Place of Busimess h—n%i_lin Address
P.Q. BOX 22614 B P.O. BOX 22614
HIALEAH FL 33002-2614 HIALEAH FL 33002_-_2614
R RS RN
Suite, Apt. #, elc. f- Suite, Apt. # elc : 15t MOORE CR2E034 (10/04)
City & State T T City & State T - 4. FEI Numbar Applied For
. _ . ' L _ 68-0538852 Mot Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired [ ?i;esq l?i;:léiéﬁonal
6. N‘anig and Addré_i:s of CL!n-Eri; f_lsgi_i_terec_l Agent . 7. Name f[ia Address of New Registerad Agent

Name

?gOA \F;\:(EE_ZS,"l"Jé\SI!I'E}-? STREET Strest Addresé (P.0. Box Number Is Not Acceptable)
HIALEAH FL 33014 — -

City ' FL T}ﬁp Code

8, The above named entity submits this statement for the purpose of changing its registetad office or registered agent, of both, in the State of Fiorida. | am famifiar with, and accept
the obligations of ragistered agant, ‘ .

o~
SIGNATURE QA Quey - _ 2.6y
Sigl TR o plinled name of regrstated agent fncd Nie il appicabla (NOTE Ragisterad Agsnt signaluta raquitod whon reinstating) - DATE
P GBSt S ~ - - I *
FILE NOW!!! FEE IS §150.00 T 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 F'ee.: Will Be $560.00 Trust Fund Contribution. B Added to Fess

Make Check Payabie to Florida Department of State
10. T OFFICERS AND DIRECTORS 11. " ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11
1L o) T ' Ol oelete s Tlchange [ Addition
NAME SUAREZ, JAVIER NAE LTS 1997
STRLET ADORESS |P.O. BOX 22614 SIREET ADDRESS Hel AVGA-B0057-001 155,00
ooy-sT.20  JHIALEAH FL 33002-2614 CITY-ST-21P |
L 7 O Delate ne ) I Ghange [ ] Addition
NAME i NANE
STRCET ADORESS - SIRELT ADDRESS
Y- ST. 2P CITY- ST 7P
m - B - 1 elete niLf ‘ B [JChange [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
Ty S1-2P CITY-ST-7P
i T ) [ Delete o e ClChange [ Addiition
NAME ' MAME
SIREET ADDRESS STREET ADDRESS
CTy-S$1.2P orY-§T- 27
THiLE o o : ‘Clpete  § - Tlchange [ Adaiion
NAME NANE
STREET ADDRESS STAEET ADDRFSS
CiTY-S1-2P CITY-ST- 2P
TITLE T - 7 Delste ATE ’ J Change [T Addition
KANIE NARE
STREET ADORESS STAEET ADDRESS
CIy-sT-29 CITY-ST. 7P

12. | herehy cartilethat the infarmation supplied with tFis ﬁling does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. { further certify that the information
indicated on this report of supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation 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 addregg, with all other ke empowersad.

28849 ¢

SIGNATURE:
Daytena Phona #

F SIGNING OFFICER OR DIRECTOR

NATUHRE AND TYPED DR PRINTED NAM




