2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

[ DOCUMENT # P04000121527

5\ 1. Entity Mamg

, TECHNOCON TRANSPORTATION GROUP, INC.

FPracrpal Place of Business

1111 KANE CONCOURSE STE 518
BAY HARBOR ISLAND FL 33154

Maing Address

1111 KANE CONCOURSE STE 518
— BAY HARBOR ISLAND FL 33154

2. Prhcpal Place o Business 3. Maling Address

Sulte, Apt. #, etc.

FILED
Feb 23,2006 08:00 AM
Secretary of State

TR

TECHNICIAN INTERNATIONAL INC
1111 KANE CONCOURSE STE 518 .
MIARI BEACH FLL 33154

Sure, Apt. #. BiC. 1st MOORE CR2ZET34 (t0/05)

Ciy & State City & Staie 4. FE) Number Appled Faor

L 05‘0608405 Not Apphicat
j G .
29 Couritry zp ountey §. Certificate of Status Desved O $8'75 !}ddmonal
Fee Pequired
. T 5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number 15 Not AGcepiable}

City

iha obhgatons of ragistared agent

SIGNATURE

FLjZip Code

8. The above named eniiy submds this slatement for the gurpose of changing its registered office or registered agent, ar both, in tre State of Flm;ida. } am famisar with, and ac<

Dipivie, fyprd o prnted Hame of reg.steret apent afid i f apphtatie

(NGTE Bagsrared AQent sxmanre requiad when ranstatg)

OKIE

_ FILE NOWIN! FEEIS §130007 T
- After May 1, 2006 Fee WIll B $550.00

9. Giection Campmgn Financing  $95.00 may

‘Make Gheck Payable to Florida Départiment QLW a}‘?_-‘ Trust Fund Coneributian. [ Added to Feu
10. OFFICERS AND DIRECTORS BN — _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiTE PST 3 Dekete THE Ol Change S5
HARC GITMAN, JACOR MAME
SYREET ADERESS | 1111 KANE CONCOURSE STE 618 STREET ADDRESS PRNI443738

H_&‘H%ST-ZF‘ BAY MARBOR ISLAND FL 33154 CiTY-87-2iP | 03400 ;‘}J,L:; CEOAE-013 _IED_; {jﬁ o
TIRE VO 7 pelete THE OCarge T4
AN MOROZ, ARTHUR HAME
STREEF ADDAESY {1111 IANE CONCOURSE STE 518 STEET ADDRESS
CY-S1-4F  {BAY HARBOR ISLAND Ft, 33154 CaY-§T. 2
TE ) 1 petele UILE O change &
P MAME
STREL] ALDHESS STALET ADDAESS
CITY-$T-21P CirY-ST- 2P
e T3 petete TLE O Change D3
B A
STREET ADERESS SIREET ADDRESS
CTY-$1- 2P CITY-S- TP
TME 1 Doae TILE Jchangs (T AS
HAML NAME
STRECT ADDRESS STREET ADDRESS
CHTY-57- 29 Iy -57-TF
HIE U] Delete 1ME Octange  [JAx
HAMC HAML
STRELT ADTRESS STREET ALDRESS
GIFY-ST1-21P CIFE-§1-TP

if changed, or on an attachment with an address, wilh all other fike empowered

SIGNATURE: & & o e~ Teo¥ 65]_4&,

12. | hereby canify thai the nformation supphed with this filing does not quadly for the exemplions contasned in Section 119, Flanda Statutes. i further certdy that the Infon:
maicated an this repart o supplemental repart 1s rue and accurate and that my signature shall have the sams legat stlect as if mads under oath, that | em an officer o dire
ot the Gorperalion Of tne Feceiver o liusies empoweared K executa this repont as requived by Chapter 807. Florida Statutes; and that my name appears In Block 10 or Boct

¢, {%Z&ﬁ% 3ot JE7 /22

—rt b R oy v S e ah o B TR et RUE R A AR AT I N8 T O

M drm Prcw o



