2006 FOR PROFIT CORPORATION o -
ANNUAL REPORT (AR) FILED

Mar 08, 2006 08:00 AM
DOCUMENT # P93000048432
1. Entiy Name Secretary of State
BLACK MAMBA TECHNICAL RESOURCES, INC.
Principat Place of Business . .- Malling Address
18707 SN, 118 PLACE T _PLO.BOX 303
e T ”II”"I”I llm ﬂmmﬂ ""I Ilm "m MII wa Ijm ”“l imm ” ’m
2. Prncipal Place of Business F Mating Address 1
Sue, ApL. ¥, etc. Suile, Apt. i, efc 1st MOORE CRR2E024 {10/05)
Cay & State City & State 4. FES Mumber . [ ‘Ap‘rg_iz_s;vdjg)r
65-0430575 Not Apphent:”
" Zio Country Zo Couniry I, $8.75 Acciianal
5. Cernificaie of Staius Deswed J Fee Required
"7, Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent "
Name
COGRPORATION INFORMATION SERVICES INC. -
Straat Add .. Bax Mumbs Mot Acceptab
1204 HAYS ST. 1{=1:1 ress { ¥ Number 15 Nof plabie)
TALLAHASSEE FL 32301
City FL l Zip Cade
8. The sbave ramed entity subrils this statament tor the aurpose of changing M registered office or registered agsent, or both, in the Siate of Florida. | arn familiar with, and -_‘v.(_'.i_.:v;
e ohligations of registered agent.
SIGHATURT
Srgnatues, yped i praded taene of legesierna Apehl gnd Sle d apphcatic IMNOTE Regstered Agent 5i00al2¢ teauBed whed reaslalng) - DAYE
FILE NOW.II FEE. igﬂﬁﬂ.ﬁﬂ 0w 9. Etecyion Campaign Financing $5.00 nay =
- After May 1, 2006 Fee Will Be $550.00 . Trust Fund Cantribution.  [] Added to Fees
Make Check Payable to Florida Departmgnt of State
v OFFICERS ANDDWRECTORS #1711 ADDITIONS (CHANGES TO OFF ICETS AN DIRECTORS 1N 18
Tt DR O oeiete TRE [ Chawge o
NANE COHEN, EDWARD J . MAME R
STHLET AiOrLss | 18707 S.W. 118 PLACE LIIL) ADDRESS i “4*-‘[_.‘93( y
GIY-STZR LMLAME FL 33177 Giy-81- 2P Lt SO0Se-1124 150,80
TiE oV £1 Detela HRE {3 Changs [ Ades
HARAL COHEN, LINDA M hAME
STHEEF ATOALSS {19707 S.W. 118 PLACE - Siite S ADDRESS
CHY-S5-2IP MIAM! EL 33177 iy -§T- 1P
o [ N 7.\ J0 1111 SR . el Ooenge  ae
MAME HANE
STREEY ADDRLSS STaLet ADDRESS |
{iry-5t-0e LY -5T-4p !
T O3 petete e * Ol Crange | T Ak
AR wave ;
STRECT ADLLSS STRLET ADORESS y
CRY-ST- 7 giFr-51-2P ;
W 7 etere LIt | CiChange [0 Adws
KARSE fAME E
STREET AQDRESS STREET ADGRISS ;
CITY- 8T- 1% LY ~Si—.’:IF b
e 7 oeies E . ; Ol change  [J acas:
NAME NAME [
SIREET ADDRESS STHEET ADDRESS
CHY-S1-11p LITY-St- e i\
12. ! hereby certty al the mtormation supalied with Mis fiing does not qualify for the exemplions coMaired in Seslion 119, Florida Stalutes 1 further cartily lhat th in!ormatror:
inticated on s repoil or supgatementat repadt is true and accurate and thal my signature shall have the same legal elfect as if made under cath, that | am an officac ar ditectar
ot Ine corporaban or e ceceiver. 29 ampowerad o %eggte this sepost as requéfed by Chaﬂier 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11,
H changed, or on.ifwh an & = il ﬁw- E %‘ ZS'é‘nga
“ ____-;—--—-1-—-—"'1 m— , -
SIGNATURE: <= — == i T Cohien 3700




