FILED
2004 FOR PROFIT CORPORATION Apr 20, 2004 8:00 am

‘ ANNUAL REPORT ecretary of State
DOCUMENT #P99000111218 04-20-2004 90023 032 ***150.00

1. Entity Name

TECHNIGLOBAL CONSULTANTS, INC.

Principal Place of Business Mailing Adaress L4YvUiJvavy
407 LAKEVIEW DRIVE, #202 407 LAKEVIEW DRIVE, #202
WESTON, FL 33326 WESTON, FL 33326

e A

13975 SW Soqm TERRL. 13975 3SW SOm Ten

‘, Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)
p City & State ] City &§tate . 4. FEl Number Applied For
Miam: FL Miam: , Fu 65-0974283 Not Applicable
;'pa’ s Country %pa 175 Country 5. Catificate of Status Desired O gg'gi‘ﬁf:;ﬁona'
Tt Z—~ = --§. Name and-Address of Current Registered Agent ~ = - c e = - 7.-Name and Address of New Registered Agent- e
Name
BARABAS, LUIS T saneL ‘DAZABAS
407 LAKEVIEW DRIVE, #202 Street Address (P.0O. Box Murnber is Not Acceptable)
WESTON, FL 33326 .
13975 3w SO TERL.
City - . Zip Code
MiAmM; FL |33/75

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

1he obligations of registered agent. y ,
s&emrum%ﬁkf TsSABSL Naadal H ot fov

wa!ure‘ typed of M name of registered agert and tie il applicable. (NOTE: Registered Agent signaturs raguired when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Elgction Campaign F.inanc‘\ng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLe VPD A Beete e ve B Thange [ Addilion
NAME BARABAS, LUIS NAME ViCENTE N 22'720” A
STREET ADDRESS | 407 LAKEVIEW DRIVE, #202 , STREET ADDRESS | § 3G 75 k-1 & .
cmv-sr-2p | WESTON, FL 33326 ey 572 At AN PP 38178
TILE PD 2 Delete TIILE 3 B4 BCange [ Addition
NAME BARABAS, ISABEL NawE TeABEL BA ";‘"w e
STREET AGERESS | 407 LAKEVIEW DRIVE, #202 sreeTaconess | 139 7Y S K¢
Giv-s.ze | WESTON, FL 33326 oSzt | ppeamts e 230 25"
mE N ] ) L ) 0 Deete_ | e L ) o _y[j Change D/Adqi!ioﬂ
NAME NANE ’ ’ -
STREET ADDRESS STREET ADDRESS
CIY-51-27 CTy-ST-2IP
TLE 1 Detete TITLE [ Change  [7] Addition
NAME N G
STREET ABDRFSS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TILE R . O Delete THE [J Change [ Addition
NAME : NAME
STREET ADDRESS  STREET ADDRESS
CY-57-2IP CmY-ST-21P
MLE [ Delete TTLE ‘ [ Ghange ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS i
CITY-S7-29 CIY-§7-2P . .

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if mads under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: o Gt 35400 BanadsS  ofovser (759)39Y-3/80

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Daytime Phone #




