2005 FOR PROFIT CORPORATION

___ANNUAL REPORT (AR) ~ FILED
DOCUMENT # Fre2e7 PR Feb 10, 2005 08:00 AM

1. Entty Namo Secretary of State

SALES-TEC CORPORATION
Principal Place of Business Mailing Address
6985 WEST 17 COURT ' PO BOX 652337
HIALEAH FL 33014 MIAMI FL 33265
— . 0 " G = -
Suite, Apt. #, alc. . Suits, ApL. #, aic. 1st MOORE CR2E034 (10/04)
Ciy & State = T cwasee T [ FEINumber Applied For
e B 58-2223994 Not Applicable
Zp Couny e Country J 5. Certificate of Status Desired O ?i'gil‘:\ig:;ﬁmaj

6, Nam.e,aml_a_ddressrqr durrent Registered Agent

_7. Name and Address of New Ragistered Agent
Name '

ECHAVARRIA, WILLIAM L

6995 WEST 17 COURT Street Address (P.O. Box Nuz;nbe;r‘ is; Mot Acceptébiei

HIALEAM FL 33014 o -

City . FL Zip Code

S = ST S -

£. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the _Stale of Florida. | am famiitar with, aﬁd accept

the obligations of registered agent.

SIGNATURE = - = ~ P o o -
Sigralure, typad of prnted neme of regrsteied agent and tle o apphoable NOTE Regsterag Agant signature required whan rarsialng) BIATE
P L o — . . e -

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Conribution. [ ] Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to FL?E;EQ Department of State

10. —__ OFFJCERS AND DIRECTORS S K ADDITIONS /CHANGE 3,10, OF, AND DIRECTORS IN 11

. T £ L i
e op T oetete Witk o 2 Lhapge ~ -] Addition

T -

NANE ECHAVARRIA, WILLIAM L. NAtE 02/10/35-B0045-02 P 5t 0o
STREET ADDRESS | 6995 WEST 17 COURT SIREE] ADDRFSS
ot size |HIALEAMFLB3014 o | oivsiwe o o
TITLE O petete ULE i change 7 Addition
NAME MNAME
STAZET ADDRESS , STREE T ADDRESS
CITY-ST-2P ) _ ) « . Jovsiae
THLE [ Delete N s O change T Addition
NAME NAME
STREET ADDFESS STRFET ADDRESS
Giry-51- 21F . . ) CITe-57- 21 )
e [ oslete Tite Ol change {1 Addition
NAME HAME
SIREET ADDRESS STAEET ADDRESS
CITY-S1-1F L Rowst o _
e [ Detete e [CJ Change [ Addition
NAME pAME
SUREET AQDRESS STREET ADDRESS
oY 1.2 ] ) ) GFY-S1-2P i , _
NILE [ pelste hwr[r_ [ change [ Addition
NAME MNAME
STREET ADDARESS SIREST ADDRESS
GHTY-5T- &P I Ciy-5i-2p

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart ar supplerental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; hat | am an officer or director
of the carporation o the recalver or trustea empowerad o execute this report as required by Chagter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changad, or on an attachment with an addrgss, with all other like empowered.

SIGNATUR L.ECHAVARRIA-PRESTDENT ' - (305) 456-0965

PED OR PAINTER NAME OF SIGNING OFFICER Dﬁ DIHECTOR Data . Daylena Phong ¢

p—— = o= =T - _




