04231999-90016-025-$150.00-5150.00

~
-4““ - l

C/O LES GARDI. CPA
7061 5. TAMIAM) TRAL
SARASQTA FL 24231-5558

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
) 1999 DMISION OF CORPORATIONS
DOCUMENT # Pgg000055753
* TECHNOLOGIES GROUP OF AMERICA, INC.
Principal Place of Business Mailing Address

C/0 LES GARDI. CPA
7061 S. TAMIAMI TRAIL
SARASCTA FL 34221-555%

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90016 025 ***150.00

(MGAEHRUAINRCI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

5]

[20]

06/20/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
ol 28] P S — D5 w2 | Not Applicable
Suite, ApL #, etc. . Sulte ApL#. el . .. e . ~ <=+ 88.75 additional
- ;2-, B ;] & Certifcate of Stalus Deslred O Fes Required
City & Stata L. City & Stale 6. Election Campaign Financing $5.00 way Be
=l — -l - ———— ———— - - | FustFund Contrbution_ . Added o Fees .
Zip Country
4

8. This corporation owes the current ysar Inlangi
es  [INo

Personal Property Tax.

Zip Country
al &)

9. Narme and Address of Current Registersd Agent

10. Nama and Addi of New Registered Agent

GARDI, LES CPA

CiQ-LES GARDL, CPA
7081 S. TAMIAM! TRAIL
SARASOTA FL 34231-5559

81| Name

82| Strant Address (P.O. Box Numb.

is Not Acceplable)

84| City

FL [*

l Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida S

talutes, the abova-named corporation submits this stalement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Fiorida, Such chal was autharized by the corporation’s board of directors. | heraby accept the appoiniment as reglstared
agent. | am familiar with, and accept the abiigations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signaiure, 1yped or printod name of registared agend and e i appicable, (NOTE: Regiatenad Agent aigr required when DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TE P/p ] DELETE 1A TIMLE [OJChangs [} Addition
Nape Vo e \fz-n'/‘tj‘-j.' e
SREETADORESS| 706 ¢ S T oms'aa o, ° Trni 19 STREET ADORESS
Ty 8129 A ot « RYz3/ 14 CITY-ST- 29
TME [J DELETE 24 TME [OChangs [ Addition
NAME 22NANE
STREET ADORESS 2.3 STREET ADDRESS e - —— .
CITY. ST. 2P 2.4 CATY-ST-29
TLE [] DELETE 34 TIME CiCnenga [ Aaditon
NAME IZNAME
STREETADORESS| . o . NpsssmeeTanoress
P sorvsr.e | - ‘ - ” —
TME O DELETE 41 TME [JChange ] Addition
NAME 4 ZNANE
STREET ADORESS 4ISTREETADORESS
CTY-ST- 2P 44 CITY-ST-2P
T.E LI DELETE 5.1 TITLE Ichenge [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-29 54 CIVY-5T-2P
TE LT PR OJ oeteTE 61 TME COcChange [0 Addtion
NAME Y Y o 6.2 RAME
STREETADORESS| . ' 6 STREET ADDRESS
g'p(_s'r.ﬁp ) G4 CITY-ET-ZP

indicated on this annual report or supplemental annu
officer or director of the corporation or the receiver or trustea empowerad to éxacute this report as required by

14. [ hereby cortify that tha leformation supplied with this filing does not qualify for the exemption siated in Section 119.07(;
al report is true and accurate and that my signature shall have the

Block 12 or Block 13 It changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ANBN TR

BIGNATURE AND TYPED OR PRINTED NAME OF

EmUlbbem. Saikagyi

3)i), Florida Statutes. | further certify that the Information
same legal eflect as if made under oath, that | am an
Chaptor B0, Florida Statiites: and that my name appears in

. —.. CR2E034 (11/98). .

MG QFFICER DR DIRECTOR

Taytama Phone #

Ote-15 -9 (@) Q24 - F553




