2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # P98000073039 Secretary of State
1. Enity Name 01-18-2005 90038 028 ***150.00
MURRAY TECHNICAL SALES, INC.
Principal Place of Business Mailing Address
1392 NW. 83RD AVENUE 1392 NW. 83RD AVENUE FU0Ul10f(9
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 L
T e 0 B
101 « De 0123 Wird Quan D,
Suite, Apt. #, etc. Su:te Apl. ¥, etc. 01412005 Chg-P CR2E034 (10/03)
ity & St ity & Stat 4. FEI Number Applied For
Ptc) geﬂmi LULt e FL . P gﬂm‘\ LU\C.le ﬁ. 65-0862396 Not Applicable
I Zi . . ion:
quq& b Cﬂ?" 4. s 24486 Country u §. | & Comeaeol s Desiea o f:;iu‘:ﬂ al

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

WILNER, STANFORD E
10123 WILO QUAIL DR
PORT ST LUCIE, FL 34986

WILNER , STanFor0 E.

Sireet Address (P.0. Box Numbdr is Nat Aceeptable)

10123 Witd Quaic Dr.

> RT Saint \uge

FL|*%493]

8. The above narmed entity subrits this statement lor the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the chligations of registgred agent,

SIGNATURE 4. Wlwin ' / (2 |oy
Sipnature. iyped of prinied of regaiod agent ad Wi  aopicatie. (NOTE: Repatered Agert signaturs 1ecuived when renslazng) DATE v
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May e
Trust Fund Contribution, Added 1o Fees

After May 1, 2005 Fee will be $550.00

indicated on
changed, or on an atachment with an address, with all other like empowered.,

SIGNATURE: _ OTANFollD €. WiLneR

10. OFFICERS AND DIRECTORS 1. ADDITIONS /GHANGES TO OFFIGERS AND DIREL TORS IN 11
TinE P [ Dekte e BTtame [ Addition
HAME WILNER, STANFORD E NAME wu.u ER, $TA N FoRD E .
STREET ACORESS | 1392 NW 83 AVE STREET ADORESS l a3 \JL R d aaiL
om-st-zp | CORAL SPGS, FL 33071 CITY-ST-2P U.I! 5 arnT Lucie %’; 3 t{g %
TE VPST 3 oskete TE hange [ Addition
N WILNER, YVETTE B - Wi L,J EL \l e B,
STREETADDRESS | 1392 NWY B3 AVE STREETA00%6S5 | {0y 2 3 uaw e,
om-st-zp | CORAL SPGS, FL 33071 CIY-5T-ZP gl sﬂlut wele E! 344 M
TIE O pee TIME Ochage [ Addition
NAME HAME

 STREET ADDRESS - _— STREETADORESS [ . o ., _ - ——
CHY-5T-2P omy-ST-7P
me 3 petere TIE {Jchangs [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST- 2P CITY-51- DF
ire 3 petetn TLE []Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Gily- 57-2IP CiTY -ST- 2P
TE [ vetete TE O ctange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP CITY-51-2w
12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify thal the information

is report or supplementat report is true ang accurate and that my signature shall have the same legal eltect as if made under oathy; that | am an cificer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Fiorida Stahutes; and that my name appears in Block 10 or Block 11 i

ngiWoL.

of  124bo 014

msunmnmmmwmmmoﬂmm

Gaytsmn Phooe #

IIIL
pmu




