FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P99000004121 Secretary of State
1. Entity Name 01-30-2006 90043 047 ***150.00
COST MANAGEMENT TECHNOLOGY, INC.
Principal Place of Business Mailing Address
3690 N.W. 100 AVE 3690 N.W. 100 AVE LOATRTRINO D RIRH
CORAL SPRINGS, FL 33065 CORAL SPRINGS. FL 33065
Fe v (DA
Suite. Apl. #, etc. Suite, Apt. #, atc. 01252006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0883919 Not Applicable
ap Country &p Country 5. Certiticae of Stalus Desired 7] fi-;fqm"""a‘
&. Name and Address of Curront Registered Agent 7. Namo and Address of New Registerad Agent
Name
ZAUN, WILLIAM J HI
3600 N.W. 100 AVE Street Aodress (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
City FL | Zip Code

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

SIGNATURE
Signaturs, lyped or pnnted name of registanod agend and e if applcabie. {NOTE: Registarad Agent signatme requirad when renstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND CIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O elets mEe [JChange [ Addition
MAME ZAUN, WILLIAM J 1 NAME
STREET ADDRESS | 3690 N.W. 100 AVE STREET ADDRESS
Giry-87-2IP CORAL SPRINGS, FL 33065 CITY-87-21P
TiReE VP T Detete ILE [ Change [ Addition
HAME DELGADO, ENRIQUE NAME
STREET ADDRESS | 6567 SW 39 TERRACE STREET ADDRESS
- |, oy-st-2p MIAMI, FL 33155 CITY-ST-ZIP
T VP O Detete L H’Ehange [ Addition
RAME LOVELESS, DAVID NAME
STREET ADDRESS | 36 TONSET CT smeeranceess | 4 YO Brabbuly LAE
CIFY-57-21P SCHAUMBURG, IL 60193 CITY-ST-2IP '?,A&T LT It 0103
TITLE [ Delate THTLE [J changa [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [] Delete THLE (Jehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CIry-S1-2p
TMLE [ Detete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2P CIrY-ST-2P

12. | hereby certily that the information supplied with this fiing doas not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicaled an this report or supplemenital report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and tha my name appears in Block 10 or Block 11l

changed, or on an attachment with a ress, with ther like empowerad.
SIGNATURE: Cm [-25- 7200t ¥ 817.297.0080

BIGNATURE AND TYPED OR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR Daytime Phane #




