o
ik Q

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

1. Entity Name

MTM TECHNOLOGIES, INC.

DOCUMENT # P03000073487

ecretary of State

04-30-2004 90224 005 ***150.00

Principeal Fiace

of Business

3741 NW. 21ST STREET
COCONUT CREEK, FL 33066-3002

Mailing Address
3741 NW. 215T STREET

COCGNUT CREEK, FL 33066-3002

2. Principal Place of Business

3. Malling Address

LT T

Suite, Apt. #, etc.

Suita, Apt. #, etc.

03092004 Chg-P CR2EQ34 (10/03}
City & State City & State 4. FEl Number Applied R
2() -~ &0 ﬁaugé Not Applic
Zip Country Zip Couniry - ' $8.75 Addiional
5. Certilicata of Status Desired O Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEWIS, MA|
COCONUT

RK A

3741 N.W. 21 STREET

CREEK, FL 33066-3002

Name

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc
the obligations of registared agent.

SIGNATURE
. Signature, typed o printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Carnpaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribwtion. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [3 Detete TMLE Clchage [Jad
NAME LEWIS, MARK A NAME
STREET ADDRESS | 3741 N.W. 21 STREET STREET ADDRESS
CITY-ST-2IP COCONUT CREEK, FL 330663002 CITY-ST-21F
e V' [J Delste TME Ochange [Jad
NAME LEWIS, TAMMY L NAME
STREETADDRESS | 3741 N.W. 21 STREET STREET ADDRESS
Cry-sT-26¢ COCONUT CREEK, FL 330663002 CrrY-ST-2Ip
TLE ] Delete TME Ochange Oad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TILE [ oelete TME Cchange [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CIy-ST-20
TRLE [ Delete TITE Ochange DA
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TIME [1cChange [dAd
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-2Ip CITY-ST-2

12. | hareby certify that the information suppfied with
indicated on this report or supplem

changed, or on an atiac

memes e

ent willfan gédlasy, wit]

all othergke empowered.

o

is filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the informati
ntal report ig irug and accurate and that my signature shall have the same legsal effect as if made under oath; that F am an officer or direc
of the corporation or the rpceiver offtrustea erngowsfed to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -

7/(5/2&91.[



