2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

STRUCTURAL TECHNOLOGIES, INC.

DOCUMENT # P96000100385

Principal Place of Business 3 'A‘ g

}‘750 N. FLORIDA MANGO RCAD
402

WEST PALM BEACH FL 33409

Mailing Address

175(2) N. FLORIDA MANGO ROAD
#40
WEST PALM BEACH FL 33409

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90986 012 ***150.00

TGl

|

N f

m

MEROLA, JAMES R ESQ.
11380 PROSPERITY FARMS ROAD
SUITE 204

PALM BEACH GARDENS FL 33410

Name

Suite., Apt. #, etc. MOORE CR2E034 (11/03)
City & State Cily & State 4. FEI Number Appliec For
65-0724089 Not Applicable
Zip Country zp Country 4. Certificate of Status Oesired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Street Address (P.0. Box Numbper is Not Acceplable)

City

FL Zip Code

SIGNATURE

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatuce. fyped of printed narme of registered agent and L it apphcable.

(NOTE: Registered Agent Signature requred when rginsiating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing $5.00 May Be

0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me' DPS ) Delete TMLE [ change ] Addition
nMe -~ |KLIGLER, LENNARD J NAME

STREET ADOAESS | 1750 N. FLORIDA MANGO RD. SUITE 402 STREET ADDRESS

CITY-ST-ZiP WEST PALM BEACH FL 33409 CITY-57-2P

T DVPT [ Dejete TILE [[J change [ Additicn
NAME GINSBERG, VICTOR NAME

STREET ADDRESS | 1750 N. FLORIDA MANGO RD. SUITE 402 STREET ADDRESS

CITY-ST-2Ip WEST PALM BEACH FL 33408 CITY-ST-2IP

ME - - . - . e s O Detete - TRLE - hald - -[C)-Change  -[] Additien
NAME NAME .

STREET ADDRESS STREET ADORESS |77~

CITY-5T-71P CITY-5T-2IP

TITLE O pelete TITLE [ Change  [] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-$1-2P

TIME [ Delete ¥ e [ cnange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21p CITY-S7-21P

TITLE [ Detete THLE [T} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71° CITY-8T-21P

ith all giher jika

owered.

12. | hereby cerlify that Ihe information supplied with this filing 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 supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered g exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, i

SIGNATURE:

SIGNATURE AND TYPED OR PﬂlNTyﬁMIE OF SIGNING OFFICER OR GIRECTOR

Daytime Phane #

[4



