2005 FOR PROFIT CORPORATION FILED

ANNUAL-REPORT Ststp 13, 2005 8:00 am
DOCUMENT # P98000019346 B ecretary of State

1. Entity Name 09-13-2005 90001 005 ***150.00
TEC-COM NATIONWIDE CABLING CONTRACTORS INC.

Principal Place of Business Mailing Address
250 CATALONIA AVENUE P.0 BOX 398676
506 MIAMI BEACH, FL 33239 ‘ 5 0 08 B 84 G

CORAL GABLES, FL 33134

Suite. Apt. #, etc. Suite, Apt. #, etc. 08112005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
65-0858978 Nat Applicabla
Zip . Country ap Country 5. Certilicate of Status Desired [} 58'75 Additional
M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

VALDESUSO, CARLOS A
932 EUCLID AVE Strest Address (P.0O. Box Number is Not Acceptable}
8

MIAMI BCH, FL 33139

City FL | Zip Code

B. The above named entity submits this staternant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signaturs, typed grpn'ntl:d name of registered agent and titie it applicable. {NOTE: Ragistered Agenl signaturs required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | I accordance with 5. 807.3193(2)(b), F.S., the
Duo by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [ Delete me ? 4 Crange [ Addition
HAME VALDESUSO, CARLOS A NAME VAldesuso  CATLOS w3y
STREET ADDRESS | 832 EUCLID AVENUE 28 smeaTanress | 255 West 24 s Eall
ony-s1-2F | MIAMI BCH, FL 33139 CiTY-S1-20 M.&., fC 32)40
TMLE {7 Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-271P CITY-ST- ZIP
TILE [ peete TMMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
HILE ] Delete TINLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-5T-2IP
me 3 peteta 1ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TRE [ vetete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CiFy-S1-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;3)(0, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal rmy signatura shall have the same legal etfect as if made under oath; that | am an officer or director
j wustea empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

address, with all other Ii’ empowered,
(/d.:J(A.A_I—u'"" 9/12/20&[- 7?4’(//27‘/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR ¥ Dae ¥ Daytime Phooe #

of tha corporation of the rec 4
changed, or on an afta ant with

SIGNATURE:




