FILED

2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPO ecretary of State

ofe ofe >fe
DOCUM ENT # PO6000098021 04-19-2004 90273 034 150.00
1. Entity Name
TECKSERVE USA, INC,
Frincipal Place of Business Malling Address 5 q U JakLs
610 NE 29 STREET 610 NE 29 STREET _
POMPANQ BCH, FL 33064 POMPANO BCH, FL. 33064 o .
e s . MNP AR
MSuite, Apt. #, elc Suite, Apt. #, etc. 03312004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE| Number [ TApeplied For
65-0712014 Not Applicabie
Zip ™= | country o T2 country s, Cerliﬁcat:; of 'é;nﬁs Des&re; —‘"E;— “$8.75 Additional
Fee Required

6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name
JOSEPH K. NOFIL, C.P.A,, PA, - tgc’?i%?m :C_— _ lf/ o / L 4.
3284 NORTH STATE ROAD 7 reg rass (P.Q. Box Number is Nel Acceptable
LAUDERDALE LAKES, FL 33319 RIFY ANy STTe. Roap 7
City Zip Code
AunkEr pack  LaArES FL | 3E’;‘s; 9

8. The above named entity submits this statement for lhe purpose of changing its registered ollice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered age!
7 PG 25y

Wire. typed or printed name of registered agent and litle il ag; cle. (HOTE: Regisiered Agent signature raquired when rainsiating) "DaTE A

SIGNATURE

e
FILE NOWIll FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Ba

After May 1, 2004 Fee will be $550.00 Trust Fund Confribution. O  Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TIE Krorage O Acdiion
NAME WAGNER, WOLFGANG NAWE
STREET ADDRESS T PO BOX-994000-hHA. smeerneeess | G 1O AL AIE STrEesy
cy-ST-2F | MARGATERE—33083- CITY-81- 219 Pompauo LREACH, L ES YA v
TITLE [ Detete TIILE [J Change ) Addtition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CiTY-ST- 2P 7 _
e - - - oeete ~ F e h ‘ ’ T Ocmnge [ Addition
NAME NAME
STREET ADDRESS. N STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME ] Delete e 3 change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2/P
TITLE T Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CHY-5T-2P
TNLE O petete TILE [7]change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
BITY-5T-2P CiTy-81-7p

12, | hareby certify that tha information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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 effect as if made under cath; that | am an officer or director
of the corporation or the recsiver or trustee empowered 10 execute this report as, required by Chapter 607, Florida Statutes; and that my nama eppears in Block 10 or Biock 11 if
changed. or on an attachment with an.alidress, wirh all other kike empoweraq)

SIGNATURE: ' ‘/ Y 07 /J‘/’ 7 f/ - \/?/

2oz
W / T Date Dayime Prone 8 7

b



