2005 FOR-PROFIT CORPORATION
ANNUAL REPORT

o FILED
JApr 11, 2005 08:00 AM

DOCUMENT # P03000082502

1. Entity Nama

WIN WIN TECHNOLOGIES INC.

Secretary of State

Malling Address

10427 STONEBRIDGE BLVD.
BOCA RATON, FL 33498

Principal Place of Business

10427 STONEBRIDGE BLVD.
BOCA RATON, FL 33498

DO NOT WRITE IN THIS SPACE

]

LI

03292005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
13-4262431 Not Applicable
- . $8.75 additional
”5. Certificate of Status Desired O Fee Roquirad

6. Name and Address of Current Reglstered Agent

HARRIS, 8COTT } : - e

10427 STONEBRIDGE BLVD.

DO NOT WRITE

BOCA RATON, FL 33498

IN THIS SPACE

8. The above named entity submils this statemant for the purpose of cih;nigrrﬁig its registered office or r_egE{ered agient, or both, in the State of Floric'ié. | am familiar with, and accept

the obligations of reglstered agent

SIGNATURE R S——
Signature, typed or printad nama of ragsterad agent and tlle if apphcatle (NQTE Regislered Agent signalure roquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campa_lgn Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. — OFFICERS AND DIRECTORS ]
TITLE P
NAME HARRIS, SCOTT .
STREET ADDRESS | 10427 STONEBRIDGE BLVD, HO000RZa3208
alv-st-2p | BOCA RATON, FL 33498 i 0441 1/05-30100-025 150,00
TITLE S -
NAME HARRIS, 8COTT
STREET ADDAESS | 10427 STONEBRIDGE BLVD.
crY-5T-7° | BOCA RATON, FL 33498 . } —— - -
INLE T - 0
NAME HARRIS, 8COTT -
STREET ADDRESS | 10427 STONEBRIDGE BLVD . ‘ n '
CITY-ST.20P BOCA RATON, FL 33488 - - ___p_m_ _RlTE
TITLE
e IN THIS SPACE
STREET ADDRESS
CITY-s7-21P
TITLE
NAME
STREET ADDRESS
CITY-ST-2I7
TITLE
NAME
STAEET ADBRESS
GITY-ST-2IP ]

12. | horeby certify that the Information supplied with this filing does not qualify for the exemption stated In Section 1 19.07%3)0], Florica Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal e

of the carporation cr the recej A _
changed, or on an attachmedt with an address, with all other like empowered.

SIGNATURE: XY w \g

or frustee empoweared to executa this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

,:ﬁi JEA-F

fect as if made under oath, that I am an officer or director

X S 7o (5P 5279

Bl?ﬁATUHE AND TYPED O PRINTED NAME OF SIGNING GFFICER OR DIREGTOR

O Caytime P ]
a [r-r ate ylime Phone

<
£
SC@T‘F H



