FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P99000109790 0502005 9?92 o1 715,00

1. Entity Name
TECHNCLOGY ALTERNATIVES CORP.

Principal Place of Business Mailing Address
1950 NE 208 TERR 1950 NE 208 TERR '

MIAMI, FL 33179 MIAMI, FL 33179 140125 98

e s A UREIAR TR AL

Suite, Apt. ¥, etc Suite, Apt. #, ete 04212005  Chg-P CR2EC34 (10/03)
City & Stale City & Siate 4, FEI Number Apptied For
65-0970681 Not Applicable
Zj b 2 Count; ; ;
® Gountry ® outy /[ 5. Certificate of Status Desired O $8.75 Adaitional
s Fee Required
6. Name and Address of Current Registered Agent N 7. Namo and Address of New Registered Agent

= (Souge lec e/

Street Address (P.OQ. BowNumber is Not Acceptable)

9O hE 208 Ter
/ “ _Miana FL | 2%, 79

8. The above nafned entity gubpsits thi

: atemnent for the purposs of changing its rpgistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regi

& lech ) &z

SIGNATUREZ. ‘

name of regisiered sgant and title # applicable. (NOIE: Reglstered Agent si required when f ! DATE
/ - . L A !
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, | Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TUTLE P i . O Delete TLE ] changa [ Addition
NAME LECHTER, CANDACE N NAME
STREET ACDRESS | 1950 NE 208 TERR ' STREET ADDRESS
CITY-ST. 2P MIAM(, FL 33179 ‘ CITY.ST-ZP
TTLE VP ' ) O oelete THLE [ change [ Addition
NAME LECHTER, GEORGE - KAME
STREET ADDRESS | 1950 NE 208 TERRACE STREET ADDRESS
Ciry-5T-21P MIAMI, FL 33179 cITY-S1-2IP
TLE : O pelee MLE CJchange [ Addition
NANE . NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-§1-2iP
TITLE 1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P - ST-ZIP
TITLE [ Delele TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21 CHY-ST-7IF
e ] Delete i [ Changs 3 Addition
NAME NAME
STREET ADDRESS SSREET ADORESS
CITY-ST-IP COY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repol true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an clficer or director
of the corporation or the receiver owerad 1o execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block #1if
changed, or on an anachment wj s, with a¥l other like empowered.

// _
SIGNATURE: & . Lec h7et U/ _ {//ZJZ”-‘

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phone #




