2005 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) FILED

DOCUMENT # P96000005691 Jan 24, 2005 08:00 AM
. Entty Name - Secretary of State
CURRENT TECH SERVICES, INC.
Principal Place of Business ~—— Mailing Address
14845 NE 20TH AVE 2676 NORTHEAST 135 STREET
NORTH MIAMI FL 33181 . - NORTH MIAMI FL 33181
Suite, Apt. #, etc — Suite, Apt #, elc. . 1St MOORE CHZE034 (10’04)
City & State —— Cry & State - - 4. FEI Number Applied Far
P - - . 65-0646096 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desied [ 987D Additional
o . Fee Required
6, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent I
Name
HALBROOKS, ROBERT .
2676 NE 135TH ST. Street Address (P O. Box Number is Not Acceptable)
N. MIAMI FL 33181
City FL Zip Code
8. The above named entrty subﬁits-_thiis Siatem_ent for the purpose of changing its r_eEist;red office or registered agent, or bath, in the State of Florida. | amn famitiar with, and accapt
the chligations of registerad agent
SIGNATURE N . e e i L R -
Sigretare, Wped of printed name of regislered agert and hile it applcable tNOTE Rogisterad Agont sighatuie fequiled when rem.tating) . . DATE
1 3] ,
FILE NOW!!! FEE i§ §150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contrbution. [ Added to Fees
Make Check Payabie to Florida Department of State ] )
10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TE PD M ooelete  ~ Q 1EF [J Change [ Addition
rjlﬂi:ﬂ:n ADORESS :f‘;'LéB:ggﬁézgsfgg STREET N:\:F 1 ADDRESS ) 'gﬂan[-m 133 137
g ‘ ST STREEALDRESS H1/8h,M5~80045-020 150,00
st | NORTH MIAME FL 33181 ‘ -~ WY -5T- 1P
ILE O Delete TTLE J Change  [J Addition
MAME NAME
STREE | ANDRESS STHEET ADORESS
g8t e CIY-S1 e )
THHE [ pelete N O Ghange ] Addition
NAME NAME
STRFEY ADDRESS STRELT ADORESS
QY SU-EF N Oy -S1-7IF
It [ petete 1hLE [ change  [7] Addition
NAME NAML
STREFY ADDRESS STREET ADDRESS
CITY-ST. 7P ] ) TATY-31- 2P
I [T Delete HiLE C Change 7 Addition
NAME NAME
STRLET ADDRESS SIRCET ADBRESS
CITY-8E- 2P | oor-si-ip
TILE O petete {]T3 [Jchange [ Addition
NAME NARE
STRFET ADDRLSS . SIREFT ADDRFSS
Y- 51 28 . ' ) TESE P
12 | hereby certify that the information supplied with this filing does not qualify for the exemphon stated in Section 119.07(3)(i}, Fiorida Statures. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corperation or the recelver or trustee empowered to execute this report red by Chapter 607, Florida Statutes. and that my name appears i1 Block 10 or Block 11 if
changed, or oh an attachment with an address, wi | other lik Jale] J
SIGNATURE: Lfpofos” (es)¢s-ors3
TED NAME OF SIGNING OFFICER OR DIRECTOR LTS Daster Prone ¥




