2005 FOR PROFIT CORPORATION
—AMENDED ANNUAL REPORT

DOCUMENT # P03000128169
1. Entity Name F ! l F‘ {;D
THREADED LOGIC CORPORATION L B b
050CT 25 AMIG: LT
Principa! Place of Business Mailing Address
f;cffswmmHAVE fgozfswwomm SECREIART UF b%ﬁ%f”EJA
X . rlL
WESTON, FL 33326  US WESTON, FL 33326 US TALLAHASSEE. F
T v LA R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 08142005 * Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEi Number Applied For
200422223 Not Applicable
&0 Country Zp Country 5. Cenrtificate of Status Desire¢ ] Eeae.gesq 3:‘:(;“0“”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I - '_-
DEBS-MALLAR, LUIS - ' Canrlos. DepS - - -
354 FERN DRIVE Street Address {P.O. Box Number i xs Not Acceptab1e)

WESTON, FL 33326

13 MV 11‘1 wWAaY

c.tyg uﬁISE' ¢ FLIZipc_ng;L-}

l-'-.

he above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am famifiar with, and accept

he oblf gallo% Zred agm .
SIGNATURE

.

ure yped or prvnlen nama 0! registored agon('mc! L:tie if appticabla (NOTE: Regislerad Agent signature raquirec when rainstaling) DATE
9. Election Carmpaign Financing $5.00 May Ba
Amended AQS'“ -25 Trust Fund Contribution [J  Addedto Fees
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TilE D, P 1 Delete TLE B [ Change Addition
NAMEE DEBS, CARLOS HAME Debs, Aclene
STREET ADDRESS | 1318 NW 120 WAY STReETADDRESS | IDVE AJ i 129 way
orv-si-ar | SUNRISE, FL 33323 . avstze | Sunnsd, Fla 39323
TITLE D.P ﬁoe[etg me oy [J change [ Adaition
NAME DEBS-MALLAR, LUIS NAME SN0, 1;: 104
STREET ADDRESS | 354 FERN DRIVE STREET ADDRESS 042505010654~ E E i LN
City-ST-21F WESTON, FL. 33326 CITY-ST- 219
TTLE £ Detete TTLE [TJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS {
CITY-5T-2P - _ § om-srze ) o
TITLE [ detete {13 ] Change  §_1 Additt
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-2P A . /}
e ] Detete TMLE V! N ' hang ‘Addition
HAME : NAME :
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-57- 2P l
TILE O pelete TIE C/ v [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
s

A

(12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. 1 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 effect as if made under cath; that | am an officer or director
or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
ith, with all other like empowered.

[vle Tevs  wofsps (254) 8o-g557

SIGNATURE AKD TYPED OR PRINTED NAME OF-SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

of tha corparation or the recei
changed, or on an attachm

SIGNATURE:




