FILED

2004 FOR PROFiT CORPORATION st
ANNUAL REPORT <~ Secretary of State

Jun 03, 2004 8:00 am

DOCUMENT # P03000024779 05-03-2004 90432 002 ***150.00
"1. Entity Name
: OFFICE TECK. CORP.
_‘ li’rincfpal Place of Business Malling Address
e 0.3 TR 66426268
Cops S /33T D>, yerx 213!
A ez = Tea By [T T e
2. Principal Place of Business 3. Mailing Acdress
Sulte, AL B, e Suile, Aot. . etc. 04262004  Chg-P CR2E034 (10/03)
City & State City & Stare 4. FEINumber Applied For
6S ogf LSS5 Mot Applicatle
Zip | =caun:ry N _ Zo Courtry 5. Centificate of Status Desired [ fgn-’;jw oy .
_—G: _Nnme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Name
MOREJON. JOSEA . ‘Street Address (P.Q. Box Number is Nel Acceplable)
e - = o - r 0. ri
| “FL 3317 CoZY Se— /555;/
R oS [ B
SO ) City Fﬂ Zip Code

_? . The above named entity submits this statement for the purposa of changing its registered office or regisiered agent, or bath, in the Sigie of Florida. | am tamiiiar with, and accept
"1he obligations of registered agent.

GNATURE
- _'!: ‘-:_: Signanse. D of oA iad Narne of cepi apent s 1tk i b (NDTE: Ragistersd Agent Sigrahure el et when [anstatng) OATE
. P 3 ion Campaign Financin $5.00 mayBs
..* . " FILE NOWII FEE IS $150.00 8. Elaction Campaign Fi 9 - May
- AHter May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
=10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE o * 3 petete TRE Clcrange  [3 addition
HAME MOREJON,#OSE A - _— NAVE
HHEHMWW ColS §urt 33 STREET ADDRESS
ary-st.zp FL 33T~ N onc S 33UF3S CITY-57-22
TTLE O Detere TIME [ thange (] Addition
" RAME NAME
| SYREET ADDRESS STREET ADDRESS
CATY-§7-21P CITY-51. 2P
L e e e e e —— g —  -fTTIE - = T [dchange [ Addtion
Ly NANE NAME
«STREET ADDRESS STREET ADDRESS
GIFY-ST-21P CITY-57- 2P
- TTLE i A : T L) Detete TLE T T - [Jcrenge [ J'Addition |
HAME WANE
STREET ADDRESS STREET ADDRESS
: GFY-ST.2P CITY-ST-2iP
HTLE O Delete TLE [Fchange ] Addition
NAME N B :
STREET ADDRESS STREET ADDRESS
Y- ST- 29 l CY-§T-2P
TITLE [ etets TITLE [Jcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
ury-St-oe CITY-5T-21p

12. ) heraby cenify that the information supplied wighrfhis filing does not qualiy for Ihe exemption stated in Section 119.07(3)1). Florida Statutes. i further centify that the information
indicated on this report ar supplementa! reporlis/true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of tha corparation or the receiver o trusteprBmptwered 1o execule this report as required by Chapler 607, Florida Statutes, and that my name appears in Black 10 or Block 11 f

changed, o on an attachment with an a4 J, with all other like e‘mpowerea.
'SIGNATURE: i’/\_‘? —o X 2eSGR L2
Datst Daytiing Phone ¢

i v [




