2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P96000015457 Secretary of State
1. Entity Name
05-03-2004 91003 011 ***150.00
VERTICAL TECH, INCORPORATED
Principa! Place of Business Mailing Address
8563 NE 30TH STREET 863 NE 30TH STREET
OAKLAND PARK FL 33334 - OAKLAND PARK FL 33334 14U1lJa4u
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0660455 Not Applicable
Zip Country Zip Country §. Certificate of Status Desirad O geﬁe.gg‘ag:ci’tional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
. = . MName - -
%E%I%V%LQ{II%TSR Street Address (P.0Q. Box Nurnber is Not Accepiabie)
MARGATE FL 33063
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
~ Signature. typed or prinied name of reqistered agent and tita if applkcable (NOTE: Registered Agent sigralure seguirsd when remnstaiing) DATE
9. Election Campaign Financing £5.00 May B
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
Tme P [ Delete LE [ Change [ Addition
NAME LEWIS, SR A NAME
STREET ADDRESS | 7328 NW 21 ST STREET ADDRESS
CITY-5T-ZIP MARGATE FL CITY-ST-ZIP
e PT 3 pelete TITLE [ change [ Addition
NAME LEWIS, ALVIN SR NAME
STREET ADDRESS | 732B NW 21 ST STREET ADDRESS
CITY-5T-2iF MARGATE FL. GiTY-§T-7P
e VWS . . e [ oelete TME ~ [JcChange [J Addition
NAME LEWIS, PAMELA D NAME
STREET ADDRESS 7328 NW 21 ST STREET ADDRESS
CITY-S1-21P MARGATE FL CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TLE [ belets TLE 3 ohange . [ Addition
HNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
THE [ pelete i I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Secticn 119.07(3Xi), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ydress, with all other like empowered.

changed, or on an artacnﬁwnh
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME BFEIGHING OFFICER OR DIRECTOR

Y/ 1S/ey  BY G2 - /98T

Dayime Phone #




