2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUM ENT # P93000048432

1. Entity Name

BLACK MAMBA TECHMNICAL RESOURCES, INC.

| FILED
Feb 09, 2005 08:00 AM
Secretary of State

Principal Place of Busiﬁess ) . 7 Maili.i:_\g Address
18707 S.wW. 118 PLACE P.O. BOX 303 -
MIAMI FL 33177 - GOULDS FL 33170 _

Suits, Apt #, elc. ) Suite, Apt #, etc 15t MOORE CR2E034 (10/04)

Crty & State i City & State 4. FE|Number _ i Applied For

65-0430575 Not Appiicable
2P Cauniry ap Country 5. Certificate of Status Desired O $8 75 Add|l|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ T - Name o ) ’ -

CORPORATION INFORMATION SERVICES INC.
1201 HAYS ST.
TALLAHASSEE FL 32301

Street Address (.0, Box Number is Not Acceptable}

City

FL [ Zip Code

8. The abave named entity submits this statemant for the pufpose of changing ifs redisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sghature, pad o panted nams of regislerec agent and tra (| applicable MNOTE Registered Agem signature requited when reinstaling) DATE

RaFSiai i k=

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Chack Payable to Florida Department of State -

9. Elsction Campaign Financing ~ $5,00 May B-
Trust Fund Contribution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADLITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11~
HILE opP ’ T Delete ne T Change [ 1A
NAME COHEN, EDWARD .J RAME
STREET ADDRESS [ 18767 S.W. 118 PLACE STREET ADDRESS
CiTY-ST-2tP MIAMI FL 33177 CIY-ST-2P
e Dv ) T Deiete uiE U1 657 [ Change [ misic
HANE COHEN, LINDA M aME /N 5-80040-022 150, 00
STREET ADDRESS 119707 SW. 118 PLACE STHEET ADDRESS
CITy-S7-21P MIAMI FL 33177 CiY-Si-21p .
nite O pstete e [ change T Additc
NAME NAME
STRIET ADDRESS 3IHEET ADDRESS
ClrY-Si-7p Y-S 2P
me 1 Detete me “Dlohange [ A
HANE NAME
STACET ADDRESS STRLET ADORESS
CIY-ST- 0P CHY-S1. 9
e T ) 1 Delele Tne TiChage [ A
HAME NAKE
STREET ADDRESS STHEET ADCRESS
CTY-ST. 7 CITE-ST-2IP
e " Tl Delete Al [ Change
HAME NAMFE
STREET ADDRESS SIREET ADORESS
:; oy §1-2P joresta

{ hereby certify that the Information supglied with this filing does net qualify Far the exemption Siated In Section 119.0T(0), Florida Statutes. | further certify that the infafmation
indrcated on s report or supplamental report is frug and accurate and that my signature shall have the same Jegal effect as if made under oath; that| am an officer or direci.

af the corporation or the receiver or rustee empowered to execute this report as req

changed, or on an attachment with an address, with all other Tike empowersd,

SIGNATURE: E4 L7 ﬂ';[_: Cbhm‘g:"——”

Chapter B0

jda Statutes, and that my name appears in Block 10 or Block 11

SIGMATURE AND TYPED QR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR



