2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P96000098021

1. Entity Name

TECKSERVE USA, INC.

04-11-2005 90146 007 ***150.00

Principal Place of Business

610.NE-29 STREET
“POMPANO BCH, FL 33064

Mailing Address

610 NE 29 STREET
POMPANQ BCH, FL 33064

5

TR

Apr 11, 2005 8:00 am

" NOFIL, JOSEPH K PA.
3284 NORTH STATE ROAD 7
LAUDERDALE LAKES, FL 33319

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. ite, Apt. #, elc.
bite. Apt. £, eic Sulte. Apt. 4. ele 03262005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0712014 Not Applicable
2i Count Zi C it
® untry i ouniry 5. Certificate of Status Desired O $8.75 Additional
R Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - . - Name .. - = -

Street Address (P,Q. Box Number is Not Acceplable)

City FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits thig staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signahwa, typed of prnted name of regisiered agent and bitle 1l epplicatie.

{NOTE: Registered Agent signature required when remnstaling) DATE

FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing 55.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
©TiLE PVST 1 vetete 13 [ Change [ Addition
NAME WAGNER, WOLFGANG : MAME
STREET ADORESS | 610 NE 29TH STREET STREET ADDRESS
GITY-ST-TIF POMPANO BEACH, FL 33064 CITY-5T-21P
TIE ' [} oetete mE [CJChange L] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2IP CITY-ST-2P
THLE O petete TILE [T change [ Addition
HAME o _ . . NAME :
ODREEST} = T e - s e et e e S e - T ADDRESS | = - - - - e e s e —_
CITY-S1-2IP ) CmY-$T-21P
e O pelete TIILE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-ST-ZIP
TITLE 1 Delete TME O cnange [ Acgilion
NAME ' NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-21P CITY-S1-2IP
THTLE 3 Delete ME Ochange [ Addition
WAME NAME
STREET ADDRESS STHEET ADDRESS
Aemvestap CITY-ST- 1P

12,1 hereby'cenify that the information supplied with this filing does not qualify for the

changed, or on an attachment with an address. with all other like empowered.

indicated on this report ar supplemental report is trug and accurate and that my signature shall have the sarne legal el i r
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

exemption stated in Section 1 19.07}3)0). Florida Statutes. | further certify that tha information
tect as if made under oath; that t am an officer or director

LY 7S

OFFICER O

DIRECTOR Date

Dayuma Phone ¥




