2005 FOR PROFIT CORPORATION

FILED
Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000081081

1. Entity Name
TECTRAD U. S, INC.

04-08-2005 90032 046 ***150.00

Principal Place of Businass Mailing Address ‘ U u 4 ‘ o U q
1230 S. MYRTLE AVE 1230 S. MYRTLE AVE '
SUITE 305-C SUITE 305-C
CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US
R v UECERERR A RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 03312005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Nurnber Applied For
59-3343524 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?aae-gesqtﬁdr:dmonm
6. Name and Address of Current Reglstered Agent ) ) ] " 7 7. Name and Address of Noew Régistered Agent™ ™~ " T
. v Name
CHAVANNE, PHILIPPE R . S o PO Bon oD oy =
1227 S. MYRTLE AVE & treot ress (P.O. Box Number is Not Acceptable’
CLEARWATER, FL 33756 1230 8. Myrtie Ave. Suite 305G
- City FL I Zip Cade

8. The abovae named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE.

Sigratura, typed o printed nar:ne of ragistared agent and tite if epplicabha. (NOTE: Regisierad Ageni ignature required when reinstating) DATE
FILE NOWIIl FEE IS:$150:00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribiution. Added to Fegs
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
FITLE D O pelets TITLE O Change [ Addition
NAME CHAVANNE, PHILIPPE NAME
STREET ADDRESS | 840 POINSETTIA ROAD STREET ADDRESS
CITY-$1-2IP BELLEAIR, FL 33756 CITY-$T-2IP
TME O pelets TIMLE - DOchange  [J Addition
NAME NAME
STREET ADORESS 'STREET ADDRESS
CITY-81-2P CIrY-$T-2P
TRE ) [ pelete TLE O Change  [J Aqdition
NAME b - R T T - T - R
STAEET ADORESS STREET ADDAESS
CITY-ST-7P ) CITY-$T-2P
TITLE 1 Delete )13 O Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-$1-2P CITY-$T-2P
ITLE 1 pelete TMLE O Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CIFY-§T- 27 § cirv-si-zp .
THLE 3 Delete TITLE [ Chenge [ Agdition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-S1-7IP CITY-ST-IP

12. | hereby certily that tha information supplisd wif this fj
indicated on this report or supplemental resGi 1S trug oy
of the carporation or the raceiver or lrusigg empowy
changed, or cn an attachment with an addkgss, wit

‘ LY
SIGNATURE: TS AR PLPrE CreanE  APAL 4,05 UBnIc
__BIEIMTM‘WPEDOR PRINTED NAME OF SIGNINQ OFRCER OR DIRECTOR Date Daytime Fhone

irgrdoes not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
d adcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
¢ o8 ?ﬁute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dil othar like e warad.

!



