‘, FILED
2004 FOR PROFIT CORPORATION - Jul 16,2004 8:00 am

 ANNUAL REPORT Secretary of State
DOCUMENT # P99000098715 07-16-2004 90008 009 ***150.00

1. Entity Name
TAG TEC INC.

.l |, /002 ALFoRSO AVE

Principal Place of Business/ Mailing Address vavUNTY 5o

| 002 AeFrav/Se AVE.
CORAL GABLES, FLJ%;G;/({ : CORAL GABLES, FL -38466-33/¢‘

e GO0 O A

Suite, Apt. #, etc. Suite, Apl. #, etc. 07142004 Chg-P CR2ED34 (10/03)
City & State . City & State 4, FEI Number Applied For
: 65-0964837 Not Applicabla
Zip | Country Zip ‘ Country 5. Certificate of Status Desired | gg';esq;fdm"nal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
s o - U e i e - -Name~—= = T - ——= = RS S —
FABRE, FRANK R .
717 PONCE DE LEON BLVD.,STE.234 Street Address {P.O. Box Number is Not Acceptable)
CORAL _GABLES,iFL 33134
)
‘:,. City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fioriga. | am familiar with, and accept
the abligations cf registered agent.

SIGNATURE
Signature, wgud or printad name of registered agent and titla if applicabla, {NOTE: Registared Agem eignalure required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD | . . [ celete TITLE [ Change  [7] Addition
NAME ARGUELLES, FERNANDO :
sheeT wooness | apioa-OLD-GuFeenrn OO2 HLEDAISO %nnsss
oT-ST-ZP | CORAL GABLES, FL s+ I F/¥6 CIFY-ST-2P
e’ D ; . 1 elete ME ’ ; [ Change [T Additicn
NAME TORANQ, RAUL NAME
STREET ADDRESS | 345 HARBOR LANE STREET AODRESS -
ChY-§T1-ZP KEY BISCAYNE, FL' 33149 LITY-$T-TP
TIME i .3 Delete TME O change 7] Addition
NAME . NAME
STREETACDAESS | . & e e o) STREETADDRESS | . . . -
CITY-§T-ZP . CITY-ST-2ZP )
TILE 3 Detete e O Change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP v CIY-ST-2P
TITLE i : () Delete HhE [3 Change - [ Addition
NAME ' ’ NAME
STREET ADDRESS o STREET ADDRESS
ChY-ST-2IP . CITY-ST-ZP
TIE o ' OJ Deleta TIE O Change [ Aftion
NAME " . NAME
STREET ADDAESS ' “ - X smeETAnDRESS | o
CITY-5T-2P . CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recgiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmerT™g dregd, with all cther like empowered.

SIGNATURE: K - Fhce. 7-/f-0f

SIGNATURE AND 'FYPEIyPHINTED HNAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

7




