2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22,2004 8:00 am
DOCUMENT # P93000048432 % Secretary of State

1. Entity Name
bR 044 ***150.00
BLACK MAMBA TECHNICAL RESOURCES, INC. 03-22-2004 50030

Principat Place of Business Mailing Address
19707 S.W. 118 PLACE P.O. BOX 303

MIAMI FL 33177 GOULDS FL 33170 54020513

Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
65-0430575 Not Applicable

Zp Country e Country 5. Cenificate of Status Desireg O ?g'gg‘lﬁ:ﬁ;m"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORFPORATION INFORMATIOM SERVICES INC, - ——
1201 HAYS ST. Street Address (P.0. Box Numiber is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. typed of pnnted name of registered agont and titke if apphcabla. (NOTE: Regislere Agenl sighature required when renslating) DATE
_+FILE NOW!!. FEE'IS $150.00 - - : nanci
; o T e W 9. Election Campaign Financin
"+ After May 1,,2004 Fee will be $550.00 -, Tri‘;llli:nda(rlnc?ntgbuti;n. " O fdsd'eochhlgiyesB °
: Make.ghgck;f'ayablg‘tg Flprida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE bP 1 Delete TITLE [ Crange [ Addition
NAME COHEN, EDWARD J NAME
STREET ADDRESS (19707 S.W. 118 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CITY-5T-2IP
TITLE Dv 1 Delete TITiE [ crange [ Additicn
NAME CCHEN, LINDA M NAME
STREET ADDRESS | 19707 S.W. 118 PLACE STREET ADDRESS
CITY-$7-2P MIAM! FL 33177 CITY-$T-2IP
THLE [ Delete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [T Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supple ort is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e ed to ex e this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attach 4 dress, with a i ed.

e
SIGNATURE:

e T, QoA Mermlh 12,700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Da Daytime Phone #

T




