2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

20,2004 8:00 am

"%
ecretary of State

DOCUMENT: # PO3000080132

1. Entity Name
DATA TRANE, INC.

09-20-2004 90003 022 ***150.00

Principal Place of Businass

2487 HYBRID DRIVE
KISSIMMEE, FL 34758

Mailing Address

2481 HYBRID DRIVE
KISSIMMEE, FL 34758

94073230

IACATE RN LR

2. Principal Place of Businass 3. Mailing Addr% .
(O00D S ﬁ 0 Lvands 9¥\ooo0 So ™o Tavavde AY
Suite, Apt. #, etc. Suite, Apt. #, etc.
09102004 Chg-P CR2E034 (10703
203 7O > g (10/03)
City & Stale City & State 4, FEI| Number Applied For
(O"‘ [A"UL’O C)vl_ﬂ-.u 10"0107103 ) Not Applicable
é‘? 7t O? .. | - Country. -._é.p 2 f O 7-— L BOUMY o e - 8= Cerificase of Status Desired [j“*'fg-;i;‘r’:;“mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VELOZ, MARCIO
2481 HYBRID DRIVE
KISSIMMEE, FL 34758

’

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

City

FL | 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 Fiorida. | am familiar with, and accept

the ghligations of registered agent.

SIGNATURE

R

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Fegistered Agent signature required whan reinslating)

DATE

frowe - —»FlL:E:m’I‘I:FEE-Is-s-'SU;W'—;r'——"stEtecﬁbﬁtﬁﬁ'\baTgﬁ'Hﬁéncing
Trust Fund Contribution.

Due by September 8, 2004
il

5007 B

“Tr accordance with s. 607.193(2)(b), F.S., the

Added ta Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O] Delete e VvV O change  ddition
NavE VELOZ, MARCIO NAVE Teodulo P L2Ge~x

STREET ADDRESS | 2481 HYBRID DRIVE STReET ankess | Tl LanGand CT.

oMv-ST-2P | KISSIMMEE, FL 34758 s | KeSS e, @2 BFTEE

TITLE ' 1 Delgte TILE ] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-7IP LITY-5T- 2P

TITLE [ Delete TILE CJchange [0 Addition
NAME NAME

STREET ADDRESS |-z comczmdi P e o B STREETADDRESS «1 e s o e e i g
“Cnv-ST-2P B CITY-5T-2P

JITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57- 2P £ITY-ST- 2P

TITLE [ Delete TTLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZPP CIFY-ST-2IP

TmE [ delete TIE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and 1
of the corporation or the receiver or lrustee empowered to execute th]

changed, or on an attachmerW, with alf other like
SIGNATURE: ety

ered.

my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNAT! AND TYPED OR PRINTED NAME OF S

G OFFICER OR DIRECTOR

Date Daytime Phone #

-



