06-15-2005 90095 043 *=150.00

f . "N2005 FOR PROFIT CORPORATION POS00094748
ANNUAL REPORT . - FILED
DOCUMENT # P95000094748 . | A pu12: 20
1. Entity Name “\_ w -
TECHNOLOGY PLACE, INC. 9 “it
e -{\_O?\‘\Db‘
Ch &JH -t (:)'--
- M‘\N} b
Principal Place of Business Mailing Address i ALL
7999 N. FEDERAL HWY, STE 202 P. 0. BOX 811135 ) R N et
BOCA RATON, FL 33487  US BOCA RATON, FL 33481-1135 US T Robsne [0 LA @Ml
Suite, Apt. #, etc. Sulte, Apt. ¥, etc. 05062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0634769 Not Applicable
Zip Country Zip Country , - $8.75 Aoditional
S. Certificate of Status Desired a Foo Requlred
§. Namo and Address of Current Registered Agent 7. Neme and Addross of New Registered Agent
Name
DAVID A. RUSTINE
7999 N. FEDERAL HWY, STE 202 Street Address (P.O. Box Numbaer is Not Acceptable}
BOCA RATON, FL 33487
City FL I Zip Code
8. The above named entity submits this atat t for the pur| of changing ils registered office or regisiarad agent, of both, in the State of Florida. | am lamiliar with, and accem
the obligations pf erad anent
§-R-of
SIGNATURE
mmuorpnmwulnowmrmm ! sopicathe. (NOTE: g 110400 AQSN $0rictn HOOUPEA when retting) DATE
- FILE NOWIlI FEE IS $550.00 9. Election Campaign Financing $5.00 l;y e
Due by September 7, 2005 Trust Fund Contribution. O  AddedioFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TME PSTD O petere e D crange ] Adgition
NAME RUSTINE, DAVID A NAME
STREET ADQAESS | 7999 N. FEDERAL HWY, STE 202 STREET ADORESS
CITY-ST- 2P BOCA RATON, FL 33487 CrY-Si-op
e 0 Delets e DO trange [ Acdilion
NAME NAME
STREET ADDRESS SREET ADDRESS
OTY-ST- 2P oY-§1-09 .
me O peizs e I Cange (] Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS
G 51 ¢ City-S1-02
Tme 3 Getete TME O crange ([ Agdition
HAME HAME
STREET ADDRESS SIREET ADDRESS
iry-St-2p CTY-SI-2P
g (3 Detete TmE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IF CTY-51-2
TNE O ceee TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITy-Si-ap CIY-S1-20
12! nereby cem that the information suppfied with this mln doas not qualify for the exemption stated in Section 118,0743)), Florida Statutes. | further certily that the information
i report or supptemenral repornt is rus an accurale and that my signature shell have the same legal effect as If made under oath; that | am an officer o director
ul lhe corporalm or the r r Of truslag e ed 10 axeguie this repon as required by Chapter 807, Floriga Siaiutes; and thatl my name appears in Biock 10 or Block 11 if
changed, or on an a,ﬁ with an adargss. wWth all other liks empowered
SIGNATURE: b-RAof @97 pam
SKINATURE AND TYPED OR PRINTED MAME OF EXONINO OFFICER OR DIRECTOR G Oaytma Prone #




