2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000094411

1. Entitly Name
ANGEL TECHNOLOGY, INC.

Principa PMace of Business

T T1TH AVENUE RORTH
ST, PETERSBURG, FL 33701

Mailing Adgiess
111 11TH AVENUE NORTH
ST. PETERSBURG. FL 33701

FILED
Jan 12, 2004 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE

01092004 No ChgP CR2ZEO34 (103}
4. FEf Number Applied For
53-3347684 Not Appiicable
: $8.75 Addtional
5. Certiflcate of Stalus Desired 0 Foe Homd E"“

. Nams and Addi of C Regi

FREEMAN, STEPHAN J

2t g9TH STREET SOUTH
SUITE 200

ST. PETERSBURG, FL 33705

DO NOT WRITE
IN THIS SPACE

%. The ahove named entity submits this statemnent for the purpesea of changing is registernd offlce or reglstered agent, or both, In the State of Flosdida. 1 am famitiar with, anc accept

the chligations of registerad agent.

SIGNATURE

dren

fyped or o i sogh agont and tice ¥ applcabio NOTE

AQonT seQuinag

2. Election Carmpaign Financing

FILE NOWI! FEE IS $130.00 Trust Fung Contrivution,

After May 1, 2004 Fae will be $330.00

$£5.00 1y Be
Sdded o Faos

1. OFFICENS AND DIRECTORS i

PSTD

MASHEFF, MICHAEL 5

111 11TH AVENUE NORTH
ST. PETERSBURG, FL 33701

ERE

NAME

ETHEET ADDRESS
CiTY-81-21P

ERE

NAME

STREET ADDRESS.
SiTY-SE-2P

e

HAME

SIREET AGORESS
iy -SE-21r

KAME
STREET ADDRESS
cy-§r-21p

THLE

RAME

SYREET ABDRESS
CiY-5T-217

TE

RAME

STREEY ADDRESS
Criv-Sr-20

HOoD0oDazTes T

D1/13/04-B007-005 150,00,

DO NOT WRITE
IN THIS SPACE

12, § hereby m:ziggm the information

il with this T
incicated on !;upﬁ:

seport or supplementa
of the corporation of the regcgvef or frusiee

seport is e and accurate ang that my signature shall have the same la
‘o execute this repart as required by Chapter 807, Fiarida Statutes; and that my name appears i Block

toes not quatly for the exemptlion siated in Section 11;;? 3){i), Florida Statutes, | further cortify that the information

t as if mace under cath; thal § am an oificer or ghecior
10 o Block 114

72T &5 2181

changed, or on an attachment with an addr;swm athes like empowered,
SIGNATURE: %ma S, MASHEEF
SIONATURE L) NAME OF SOMNG OPFICER OR DINECTOR

S ay

Dayirme Prone ¥




