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2004 FOR PROFIT CORPORATION
" T ANNUAL REPORT

FILED
Jul 28,2004 8:00 am
Secretary of State

DOCUMENT # P94000050206

1. Entity Name ’

MANAGEMENT TECHNIQUES INC.

07-28-2004 90022 018 ***158.75

Mailing Address

1115 ROYAL PALM DR.
DELRAY BEACH, FL 33444

Principal Place of Business

1115 ROYAL PALM DR.
DELRAY BEACH, FL 33444

R VRV Y]

. DO NOT WRITE IN THIS SPACE

d‘}‘,jf *

R TG

04272004 No Chg-P CR2E034 (10/93)
4. FEI Number Appiied For
65-0501815 Nat Applicable
$8.75 aaditona)

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

WILLIAMS, MELINDA A
T1115 ROYALE PALM-DR: it mm
DELRAY BEACH, FL 33444

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement fcr the purpose of changing its registerec office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Swyratwe. typed or printed name of regisiered agent aad tite il applicabls.

(NQTE: Registered Agenl signature requIed when reinstating) DATE

8. Election Campaign Financing

ity
FILE NOWI! FEE IS $150.00 Truet Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE VP !

NAME WILLIAMS, MELINDA,

STREETADDAESS | 1115 ROY AL PALM DR.

CITY-S1-219 DELRAY BEACH, FL 33444

TINLE P "

NAME NOCERA, VICTCOR
STREETADDAESS | 1115 ROYAL PALM DR
CITY-ST-2P DELRAY BEACH, FL 33444

TITLE

NAME

STREET MODRESS
‘_Cﬂ:r'- ST-2IP

TITLE

= HAME = —— - he — o . o

DO NOT WRITE
IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

THLE

HAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
LIy -ST-21P

12, I heraby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 119 07{3)i), Florida Statutes. | further i i i
Ihe . y . . ) . Gertify that the informati
indicated an this report or supplemental report is frue and accurate and that my signaiure shall have the same lagal effect as it made under oath; that iargah officer oor diraetc?gr
of the corporation or the receiver or frustee ampowerad to execule this report as required by Chapter 607, Florida Statutes; and that my narme eppears in Block 10 or Block 11 i

0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR

changed, or on an attachme%mn addre_?dth all othegike empowered.
LSIGNATURE: 78 7 — //4”,,/\/

Dale Daytume Pnong ¥




