2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 15, 2005 8:00 am
DOCUMENT # P03000027815 : Secretary of State

L By rane 02-15-2005 90025 002 ***150.00
TECHNOMAR INTERNATIONAL CORP. ’

Principal Place of Business Mailing Address
3420 SW 20TH ST. 3420 SW 20TH ST. . -
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312 '
7440 .J/ 3920 S 30

Suite, Apt. # elc. Suite, Apl #, atc. 1st MOORE CR2E034 (10’(04)

City & Spte City & Sjhe 4. FE) Number Applied For

/. %a&q/a.é/ # ’&%M o&. 41-2083183 Not Applicable

Zip Country le Country ” . $8.75 Additional

5. Certificate of Status Desired O .
333/2' 25/’ 333/ 4 y{# Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ R Name - - . ——

EEI?SF;’V\?Z‘QPSQVE Street Address (P.©. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33312

City F L 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 abligations of registerad agent

SIGNATURE

Signature, typed or printed name ot 1egisiered agent and e i apphcable (NOTE. Registerad Agent signatuse requiied when reinsiating)

-
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

e‘Ch k. Payable to Florida Department’ of State

OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE - M change [ Addition

NAME MENDHAM, JEFFREY NAME n :

STREET ADDRESS | 3420 SW 20TH ST. STRFET ADDRESS

CITY-5T-2IP FT. LAUDERDALE FL 33312 CITY-51-2P *

TITLE O elste TILE [C1 Change [ Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S8T-2IP CITY-ST-ZIP

TITLE [ Delste TITLE [Jchange [ Addition
T NAME T T TR amME T b - )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-7P

TILE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7P

TITLE [ Detete TITLE [] Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [J Delete MTtE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied wit
indicated on this report or supplemental repg)
of the corporation of the receiver of truste
changed, or on an attachment with an

SIGNATURE:

filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
rug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
owered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ss, with all other like ermpowearad.

SIGNATURE AND TYPED OR PRINTED NAME DFSlGNlNGWDI RECTOR Data Dayums Phona #




