2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR} FILED

DOCUMENT # P96000068387 Feb 14, 2004 08:00 AM
g Secretary of State
UNITED TECHAID, INC. y
Principal Place of Business Mailing Address
1955 SSR7 19555 8R 7 .
HOLLYWQOD FL 33023 HOLLYWOOD FL 33023
i s DI AOE AT
Suite, Apt. #. elc. Sune, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. 'FEI Nurnbar Apé!féé?& =
o 65-0689664 et Applicabla
Zp Couatry e Country 5. Cerlificate of Status Desired ] ?eae';i lﬁ?ed;ﬁ"”a[
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Regisiered _Age_nt_ ] _
Name
ﬁﬂg%ghé’ ?{?}IE\S};SSIM Street Address (P.O. Box Number is Not Acceptable) —
HOLLYWOOD FL 33023 '
City FL | Zip Code

8. The above named entily subrmils this statemant for the purpose of changmg its ragisierad oifice or regustered agent, or both, in the Szate of Florida, 1 am familiar with, and accepk
the obligations of registered agent,

SIGNATURE . -
Sgnaturs, typed or anated name of regisiared agent and e f applcable {NOTE. Ragisierea Naent annawq fequl'erl whao rwﬂ%\ DATE
FILE NOW!I! FEE IS $150.00 . .
! R g. Slect Financi

After May 1,2004 Fee will 50 $550.00 ~ °_ Tet o oo % oy 3000 May pe
Make Check Payabie {o Florida Depariment of State B
15. OFFICERS AND DIRECTORS 1. ADDITIONS] CHANGES TO OFFICERS AND DIRECTORE IN 11
TMLE PSD 3 pelee TITLE [Jchenge  TJ Additicn
HAME MOON, ARIF K NAME LEULLs Uqlaﬂﬁ :
STREET ADDRESS [ 1956 8. STATE ROAD 7 STREET ADDRESS 1 1 >y f]4 ”D ~108
ore-st-zp [HOLLYWOOD FL 33023 - CITY-ST- 7P Jes by C43 150. ﬂ!.z. A _
TOLE VP ] Datete TiTLE Ol change [ Adeition
NAME MOHAMMAD, ARIF NAME
STREET ADCRESS | 1955 S. STATE ROAD 7 STREET ADGRESS
anv-szP (HOLLYWOOD FL 33023 - jomv-sezp o B N
THE O Cetete TLE OcChange O Addlhon
NAME NAME
STREET ADDAESS STREET ARDRESS
¢ITY-ST-2IP o CITY 5T-21P o
TITLE ] Delete I TILE Cichanges [ Addmm
NAME NAME
SYREET ADDRESS STAEET ADDRESS
CITY-ST- 717 CIrY- ST-2P e
TILE O Delete TILE [O Change [ Addition
NAME NANE
STREET ADORESS STREET ADORESS
CITY-ST- 217 CITY- $7- 2P
TELE M delete 4 e [ charge [ Addition
NAME NAME
STREET ADDRESS STRECT ANDRESS
EITY-5T-2P CITY- ST 2P

12, | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119 07%3)0] Horlda Statu:es | further certify that the snformatlon
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repart as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a add?h all other like empowared.

SIGNATURE: —— OL- / L-04 957 ¢-2222

E aF SlGNING OFFICER OR DIRECTOR Daytlme Fhone #




