2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 20,2004 8:00 am

DOCUMENT # P95000094748 ecretary of State

1. Entity Name .

R 04-20-2004 20020 038 ***150.00

TECHNOLOGY PLACE, INC,

Principal Place of Business Mailing Address

3299 NW 2 AVENUE P. 0. BOX 811135

SUITE 200 BOCA RATON FL 33481-1135 24 0 4 9 0 1 3

BOCA RATON FL 33431 us R

us

TS b, Fedecal b VO oy 311125
Suite, Apt. #, elc. — EuFte‘ Apt. #, etc. MOORE CR2E034 (1 1/03}
e Aas i
City & State . City & Stale 4. FEI Number Applied For
65-0634769 "
ord Baton N L QJ\CJJ € aron N =4 4 Not Applicable
Zip Country Zip Cauntry . . $8.75 Additionat
5, Certificate of Status Desired O - °
ML RDD) OS8R HHrad1 | OSA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . .
 p RUSTHE CRod A Q oot
DAVID A, RUSTINE ea{udress P OP(B:)X Num tf&:&;ﬁaﬁle)
ENUE G
3299 NW 2 AVENU s o 1 N G T = P T
SUITE 200 g
BOCA RATON FL 33431 Hoite Ao
it i Gode
gnra Za-tane FL g B2

8. The abeve named entity st se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registerd agerg. /

SIGNATURE%KJ : o / g

] . rikted istare: &Nt signaturg i i DA
%:VT_L‘“ ‘ <. (Nﬁ%g_s(te7 @.é‘t ar: uirech when rainstating} TE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

mE PSTD O Datete TiLE e5TD ] A Change [ Addition

NAE RUSTINE, DAVID A NAME Quotines Dav/d A " o

STREET ADDRESS | 3209 NW 2 AVENUE #200 sweraoness [TARY o . FRAeeal Fuwm s oo

orv-srzp | BOCA RATON FL 33431 st Beed) BaToe ~ Pl HRURD

TITLE [ Deiete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CiTY-S1-2IP CITY-81-2IP

TITLE J Delete TITLE [ Change £ Addition

HANE B s - - T NAME . S o - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e O Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZiP

TILE (3 Detete e [ Change (2] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CITY-ST-2IP .

TITLE 3 Colete TITLE ("] Change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2If CITY-ST-2IP )

12. | hereby certify that the information supplied with this Hling does not guaiify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this repcrt or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tru Empowered 10 execute this peRort as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with ang@ddressy with all other like empgivejed. -

t M / [
SIGNATURE: &> j » Ll Jodt  56.1-9%32-30d0
ﬁ;}nufifﬁ TYPED OR mrﬂm NAME OF SIGNING OFFICER OR DIRECTOR LT Daytime Phone #
— Y ~ . o o . N T o




