2005 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000005314 ‘Apr 21, 2005 08:00 AM
1. Enlity Name Secretary of State
HOME TECH MAINTENANCE INC.

Principal Piace of Business - M;Iing Address -
1805 NW 78 AVENUE = - - 1805 NW 78 AVENUE
MARGATE FL 33063 — MARGATE FL 33063
SU“@; Apt, #, gtc. = Buite, Apt. # ate. o 1st MOORE CR2E034 10[04)
City & State — - City & State 4, FE| Number : Applied For
65-0721105 Not Applicable
Zip Country P . Ceuntry 6. Certificate of Status Desired O $8'75 Additionai
Fee Required
_ 6. Name and Address of Current Regislered Agent o - 7. Name and Address of New Ragistered Agent
= e = S | Neme T '
LESERRA, VINCENT G — -
1805 NW 78 AVENUE Street Address (P.C. Box Number is Not Acceptable)
MARGATE FL 33063 :
City ’ FL Zip Code

8. Tha above named entity subrits this siatement for the purposa of changing its reg1stered office or registerad agent, or both, in the State of Florida | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE L o - - —
Sgnatura, typed o prinlad hame of togRTarsd agent and title f opphcatile NCTE Registered Agent sgnaiers requinad when fawnstaling} ™ : DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Confribution.  [J  Added o Fees

10. ~  CFFICERS AND DIRECTORS o 11. ADDmﬁNSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Deiele - nnF [Jchenge [ Addilion
NAME LESERRA, VINCENT G RAME UD]}DBUCH quﬁ
SIAELT ADDRESS | 1805 NW 78 AVENUE STRFET ADDRESS 04421 fﬁs—éﬂﬂié" 4 15
. ab.
ar-sT-ze | MARGATE FL 33063 o _ Jorsew 024 150.00
T T ' ' 3 Delete. BUF ' [JChange [ Addition
NAMF H HAKE
STREFT ADDRESS SIREC] ADDRESS
CIvy-ST- 2 cIY-51
itk T N T oslels i e ; ' ohange [ Addition
HAML NAME
SIREET ADDRESS SIREET ADDRESS
Gy ST- 2P ' ClY.s1-2Ip
nt T O pelete e ) ) [Jchange ) Addition
NARE NAME
STREET ADDRISS STREFT ADDRESS
Y-S 7P CITY-SI- 2P
fnE S T el T " ’ [ change [ Addition
MAME MAME
STAFLT ADORESS STREET ADDRESS
iry- 8120 CITY ST 27
T T O Deiate mE o S [T change [ Adéiion
NEME HAME
IRFET ADORCSS STREFT ADDRECS
CTy-51-2iF CITY 83 &F

12. | hereby certify that the e information supplied with fhis filing does not qualify for the exsmption staied in Section 119 078551, Florida Staltes. | further certify that the information
indicated oh this repart or supplemental report Is true and acgurate and that my slgnature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation o the faceiver or rustee empowerad o ggecute this repart as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 o Black 11 if

changed, or on an attachment an address, with all powerad. )“’
' -~ -2
SIGNATURE: /e (/ /7 ISY U RSL

? SIGNATURE AND TYPED OWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwme Phona ¥




