FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000072752 ecretary of State
1. Entity Name 04-04-2005 90084 017 ***150.00
CTS TECHNICAL SUPPORT INC.
Pringipal Place of Business Mailing Address
18500 SW 82ND AVENUE 18500 SW 82ND AVENUE
MIAMI, FL 33157 ) MIAMI, FL 33157
e s W0 R
Suits, Apt. #, etc. . Suite, Apl. ¥, elc. 03312005  Chg-P CH2E034. 10/03)
City & Stata City & State 4. FEl Number iy —~UBH 3RS Applied For
APPLIED FOR Not Applicable
Zip Country Ze Country 5. Cenificate of Status Desired O ?fegi :;S::b"al
——— §.-Name and Addi of Current Regi d Agent —_— - - 7._Name and Address of New Registered Agent.  __ _ _ _ ____ | . .
Name
CLYNE, RUTHE
18500 SW 82ND AVENUE Straet Addrass (P.Q. Box Number is Not Accaptable)}
MIAMI, FL 33157 ‘
City FL | Zip Coda

8. The above named entity submits this statement for the purposa of changing its registerad office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signatues, typed or printed name of registerad igent and tite if applicable. (NOTE: Ragistered Agent signature required when rainstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Foe will bo $550.00 Teust Fund Contribution. [O AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Detete TITLE [ Change [ Addition
NAME CLYNE, RUTHE NAME
STREET ADDRESS | 18500 SW 82ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 . CITY-ST-2IP
TME 1 Delete TALE . [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cirv-st-zp . ) : B CITY-$T-2P .
TMLE [ Detets ILE [ Crange ] Addition
HNAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-S1-2P
TME £ petete mE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IF
TILE 3 pelets TmiE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TLE [ Detete TALE : . O crenge [ Addition
NAME ] NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.072"3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfact as if made under cath; that | am an officer or director
of the corporation of the receiver or frustes empowerad 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 address, with all other like empowered. -‘ 8

.| SIGNATURE:. W ' 5\3\\05 S73-2333

mmsmnvmmm@mnw OFFICER OR = . Date —§ = Daytne Prone # = - = = -




