FILED

2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000137941 02-07-2005 90054 036 ***158.75

1. Entity Name

BIRO TECHNOLOGY INC

Principal Place of Business Mailing Address D 5

3209 58TH ST SO APT 225 3209 58TH ST SO APT 225 0 B

GULFPORT, FL. 33707 GULFPORT, FL 33707 4 l 3 4

R S SO M AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEI Number v Applied For

KO- [734a3 A Not Applicable
ZI? Couniry Zp Country 5. Centificate of Status Desired O gg':fq L'}fgé“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name
BIRO, ROBERT C
3209 58TH ST S0 APT 225 Street Address (P.0. Box Number is Not Acceptable)
GULFPORT, FL 33707

Gity FL | Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registared agent and title it appiicably. (NOTE: Reqistersd Agent sighature reguited when raingtating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Pund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
THLE D [ pelete TME [Jchange  [] Addition
HAME BIRO, ROBERT C NAME
STREET ADDAESS | 3208 58TH ST SO APT 225 STREET ADDRESS
CITY-51-7I9 GULFPORT, FL 33707 CITY-ST-2P
TITLE D [ Delete TiLE [ Change ] Addition
NAME BIRO, SUSAN HAME
STREETADDRESS | 3200 58TH ST SO APT 225 STREET ADDRESS ;
CITY-ST-7IP GULFPORT, FL 33707 CITY-ST-ZiP-
YILE O Delete TME P [ Change /E\Additjon
HAME HAME W RSC i, BERO
STREET ADDRESS ) sTREET WDReSs [(Foo7 s R ad ST S0
gmestap I T T N owsiw | GosfPorT £ 33767 - T
TITLE [ Detete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-St-2p CHY-51-2P
ILE 7 Gelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S5T- 2P cIY-sT-2P
WILE J Delete e [ change [ Addition
HAME i A : NAME
STREET ADDRESS t STREET ADDRESS
CTY-ST- 7P CITY-5T-2P

12. | hereby certify that the information supplied with this fiing 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgg empowgred to axacute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment L all other likg powWered y
4 *' JeB, £ 2008 7a7-<50 4438
Daf

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuna Phene 4




