2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17,2004 8:00 am

DOCUMENT # P95000097828 Secretary of State
1. Entity Name 03-17-2004 90022 047 ***150.00
CYBER-TECHNIQUES INTERNATIONAL, INC.
Principat Place of Business Mailing Address
140 NW 217TH TERRACE 140 NW 217TH TERRACE
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
I l

2. Principal Place of Business 3. Mailing Address |lllﬂ“| |ﬂ I!m ﬁm “III Illﬂlﬁ"ﬂl ’Im |IIM |1ll] mw ﬂw

Suite, Apt. #, etc. Suite, Apt. #, atc. 03112004 Chg-P GR2E034 (10/03)

City & State City & State 4. FE] Numnber Applied For

65-0648094 Not Applicable
Zip Courary Zip Country 5. Certificate of Status Desired O gese'ggqlﬁ?;’monal
6. Name and Addreas of Current Registered Agunt 7. Nama and Address of New Heglelnred Agent
— - e T — -l i TS . T - - - Name . - -— =~
GENTRY ROBERT L
140 NW 217TH TERR . Street Address (P.O. Box Mumber is Not Acceptable}
PEMBROKE PINES, FL 33029
City FL | Zip Code

8. The above named entity submits this statament for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obdigations of reglstered agent.

SIGNATURE
Sigraturs, typed or pricted name of registered sgent and Ltk f appicabie. (NOTE: Regigtered Agent signature requred when renstatng} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
r Aftor May 1, 2004 Foe will be $550.00 Trust Fung Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICEAS AND DIRECTORS IN 11
e P 1 patee LE O charge  [J Acaition
o GENRY, aoBReRi+  KofdeT Ao NAME
STREET ADDRESS | 140 NW 217TH TERR STAEET ADDRESS
CAY-ST- 27 PEMBROKE PINES, FL 330291013 Crv- sT.2P
ne I oelete TIME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
CiY-57-2P CiTY-S1-2P
TLE O petete TLE O thange [ Addtion
NARE NAME.
_ STREEY ADDRESS e ) || STREET DDAESS ) . o . .
CITY-ST- 2P ) ) oy-sT-28 - ) N
MLE O pelete TTLE Clcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 7P CITY-3T-2P
TME O velete TLE [Jchange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P EITY-S1-2P
WILE 5 T velete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1- 2P ' CITY- §T-2P

12. | hereby certify that the infermation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legat e fect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if

changed, or on an anaa?twlt n address, Wherhkeem owered.
SIGNATURE: “L / ._«/ﬁ- 34 'f-a'f G S 6%

SIGNATUARE AND TYPED OR PF!N'IED NAME OF SiiNIkG OFRCER OH DIRECTOR Date - 7 Daynme Phone #

i



