2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 May 12,2004 8:00 am

DOCUMENT # P95000081081 Secretary of State
TECTRAD U S, INC. 05-12-2004 90208 014 ***150.00
Principal Place of Business Mailing Address
1227 S. MYRTLE AVE 1227 5. MYRTLE AVE
CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US .
P s AR AL A
Suite, Apt. #, eic. Suite, Apt. #, etc. 03022003 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptiad For
59-3343524 Not Applicable
Zip Couniry 2p Couniry 6. Centificate of Status Desired O gg'gasqﬁf;ﬁma'
§. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Nama
CHAVANNE, PHILIPPE R
1227 MYRTLE AVE ¢ ToTT T - - : Street Address (P.O. Box Number is Not Acceptable) - - -
CLEARWATER, FL 33756
City FL ] Zip Cade

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

SIGNATURE i_Zo.
Sk or printed name of registered agent and ks if applicabla. {NOTE: Registerad Agent signanars required when remstating} DATE

igneiure
g ) . )
+  FILE NQW!1! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accerdance with 5. 607.193(2)(b), F.S., the
Due Soptember 8, 2004 - Trust Fund Contribution. O . Added to Foes corporation did not receive the prior notice.,
10. . -QFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
| e D & " [ oolete e DO crage 0 Addition
TamE CHA ANNE, PHILIPPE ‘A NAME ‘
"STREET ADDRESS | 640 P__O{NSETTIA ROAD STREET ADDRESS
CITY-ST-2P BELI.,JE}JR, FL 33756 CY-§T-2P
TE Ne3 5 oelete TME [Qichange £ Addition
NAME RAME
STREET ADDRESS - STREFT ADDRESS
CIY-§T-2P e CITY-ST-21P
TITLE [ pelote TLE [Jchange [ Acdition
RAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
e — = Ooeee N e [Cictange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-57-2P
TIME [ velete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ) CITY-ST-ZP
TILE [ Delete TIMLE [J Change  [T] Addition
NAME G S NAME
STREETADDRESS | . .. . STREET ADORESS
CAY-ST-2P o ’ ' . oTY-§T-2P

12. | hereby certify that the information supplied with this filing doegAfol qualify for the exemption stated in Section 119.07%3)(“, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is, ccyratejand that my ignature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee em ute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Btock.10 or Btock 11 if
changed; of on an attBchment with an addrass, . ! : v .

Prhoyls ZHUAWE oy Doy 12753370

Dayhme Phoné #

]

e T ek 3T

SIGNATURE:

SIGNATURE W TENING OFFICER OR CIRECTOR




