2005 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT Jan 19, 2005 08:00 AM

DOCUMENT # P95000003762 Secretary of State

1. Entity Nama

TECHNOLOGY INTEGRATED CORPORATION

Principal Place of Businass o ' _—Mailing Addrass
1699 SE MISTLETOE STREET 1699 SE MISTLETOE STREET
PORT ST LUCIE, FL 34983 US PORT STLUCIE, FL 34983  US

_ — | T

01152005  No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T AoPTEa TS

NOT APPLICABLE P Not Applicable

5. Certificate of Status Desired E( $8.75 Addtional
Fee Required

5. Name and Address of Current Regisicred Agent

PATI, VICTOR A DO NOf WRITE

1698 S.E. MISTLETOE STREET

PORT ST LUCIE, FL 34983 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, ar both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered egent and e I applicable (MOTE. Registered Agent signalura required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fae will be $350.00 Teust Fund Contribution. ] Added 10 Fees

10, _ OFFICERS AND DIRECTCRS 1 T

TILE P ‘ | R ; o .

RAME PATI, VICTOR A

STREETADDRESS | 1699 S.E. MISTLETOE STREET

cry-sT-2p | PORT ST LUCIE, FL 34983 - s

— - : | Lo HOnn00) 5-233
i pd R T AP AR
ULeat A As-a0nie-a12 158,75

NAME *

STREET ADDRESS

CITY-$T-2P

TITLE - - T T

NAME

s | DO NOT WRITE
e IN THIS SPACE

HAME

STREET ADDRESS H
oITY-§T-21P
T -
NAWE

SI?.EETADD‘HE?%‘_ - ”‘?W-:‘ Qw'
CyY-sT-2I? .

o r g e Mgy sy e

THLE

------- S B W T ARy :
R TR TR L T Rt i SO R e SR vl e e e T o g 0 g Nemewatereks g T gt g e

ER
g
e
r
B

CITY-5T-ZP

12. | hereby cétify thal WETATGMAROR SUFEad with his fiing doss not Gualify for the exemption stated in Section 119.07(3)()., Florida Statutes. | further cérily Biat e information
indicated on this reporl or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 1 Sor Block 11 if

changed, or on an attachment with an address, with all giher fikg empowered, 'T;Z 34‘(“%‘1‘]
SIGNATURE: Nt if.bb 5

rmee Phone #




