2004 FOR PROFIT CORPORATION FILED
o0 = Mar 25,2004 .08:00 AM

DOCUMENT # P94000065897 Secretary of State

1. Ertity Name

CENTURY TECHNOLOGY, INC.

Printipal Place of Business' I Mailing Address
1754 SW 109TH TERR 1754 SW 109TH TERR
DAVIE, FL 33324 US DAVIE, FL 33324 U5

MRATIEN RN

01252004  No Chg-P CR2E034 (10/03)
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4. FEI Number ]
§5-0522200 S Mot Applicabia
” . $8.75 addiional
s  ConceectSatauied O rosnanitod
6. Name and Address of Current Registered Agemt i+ e e T EE R

SNTos R g =5 | DO NOT WRITE
AR ELE, SUrT 1235 | ~IN THIS SPACE

. e i e ek Mo N date

i
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8. The above named en&ty submits this stetelﬁant for the purpose of changing tts rogistered office of registered agent, br both, in the State of Florida. 1 am familiar with, and accept

ihe cbligations of ragistered agent.

SIGNATURE - - S : : — -

Signalure. typod or printad name of rag:sterad agent and ttie i applicanke. {NQTE. Reg sterod Agent signatuna 7equized when eainstating) . DA e

. 9. Election Campaign Financing $5.00 May Bo
Aﬂe: #fyﬁ?%'&'?i'&ifﬂfg ggsu.ou Trust Fund Contribution. O Addedio Fees
10. OFFICERS AND DIRECTORS 1 T e S SN
TIME DP o ' T C
NAME MENDES, JOSE F _ T
SThcer a00%Ess | RUA CAIUBI, 324, APT 32 H . L .
Gy -57-2p SAD PAULOQ, SP 05014000 Tl IETETR e TR hS
Tme DVPS _ - QEDB%SBES el
NAME FILHO, ALBERTO SENTIE . H3425/04~BO0DR~010
STREET ADDRESS [ RUA GUILHERMINA, 281 B h
onv-SZP | SAC PAULO, SP 02468040 , e e R e T T R
me DT o . - -
NAME MATTOS, ROBERTO . ST ' L T
STHEET ADDAESS | 9 SANDBURG DRIVE - -~ il \Aj
Gry-stzr | MORGANVILLE,NJ 07786 .. . . & .. . ,_DﬁONoT WF“TE Ce
TIRE
e - INTHIS SPACE
STREET ADDRESS o 3 T
CiTY - 5T-2P N : s e e e e
TMLE
RAME
STREEY ADDRESS
CITY-§T- 2P . e
opime : = ms T Lo LI e

TTLE
NAME oo el T
STREET ADDRESS
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12. | haraby certrfy that the information supplied with this fﬂing does not quaiify for the exernplion siated in Section 119.07{3X)0). Florida Statutes. [ further certify that the information
mndicated on this teport of suppiemental report is true and accurate and iat my signature shall have the sama legal effect as if made under cath; thar | am an officer or director
of the corporation or the receiver or trustae empowered to execuie this report 2s required by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an acddress, with all other like empowerad.

SIGNATURE: _ﬂ;\&Mﬂm}iﬁ_—___—ml&Zm__LMmﬂ_ ;

SIGNATURE AND TYPED QR PRINTED NAME OF S8IGNING OFF[C_EH ORDIRECTOR . R Date Dayticos Phcoe £
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