2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} , , FILED  _.

DOCUMENT # V44506 Feb 23, 2004 08:00 AM
1. Eotiy Name - Secretary of State
TECNICARD INC.
Principal Place of Business Mailing Address
3191 CORAL WAY 31971 CORAL WAY
SUITE 8 SUITE 800
MIAMI FL 33145 MIAM! FL 33145
us us
Suite, Apt. #, etc. . Suite, Apt #, etC,‘ ] ‘ MOORE CR2ED34 {1 1]03)
City & State ) T Cyasee S 4. FEI Number Apoied For
L . 65-0362254 Net Applicable
Zip Country aip Country 5. Cartificate of Status Desired O $8.75 Additional
L o : Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent L

Name

BERLEY, DAVID R. . - .

1428 BRICKELL AVE Sireat Address (P.0. Box Number is Not Acceptabie)

MIAMI FL 33131 , . e

City A FL \ z'.p Coda

- 8. The above named entity submits this stalement for the purpose of changmg its regxmered office or reglslered agent, or bmh in 1he Siate of Flonda | am familiar with, and acc:ept
the obligations of reglistered agent.

SIGNATURE - i e -~ i - .
Signature, typed or prmisd name of regrviared agam and titlg appkcan!e. (NOTE, Regsterad Agent s.gnatre raqwaﬁ when rclnstaﬁng) DATE
ns
FILE NOW!! FEE I_S §150.00 9. Election Campaign Financing "7 $5.00 May Be
After May 1, 2004 Fee will be 550,00 Trust Fund Contribution. [0 Addedta Fees
Make Check Payable to Florida Department of Slate
10, OFFICERS AND DIHECTORS » 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TIMLE PSD TTLE Change Add tion
. O bee L s
HAME BALLADARES, CARLOS : NAME Ned 25 Dd~E0 060009 150, UB -
STREET ADDRESS | 3191 CORAL WAY, #800 : STREET ADDRESS i o
UTY-ST-ZP | MALAME FL ~ ) ) CITY-ST- ZIP o
e EvP O Detete TmE [ Chaage [ Addition
HAME BALTODANQ, MARCIO NAME
STREET ADDRESS [ 3191 CORAL WAY, #5800 SYREET ADORESS
CITY-ST. 2P MIAMI FL » L § cmvestzR o B o o
TALE GM O Delete TLE [J Change  [J Addition
NAME GALVEZ, OSCAR NAME
STREET ADDFESS 3191 CORAL WAY, # B0O STREECT ADDRESS
CITY-S3-ZP hELARE FL . CHTY-ST-21p . ) e
e £ Delete TME [J Ciange — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P o Cint-57-2P _ _ s
T [T Delete THLE Cchange 0O Acld:uog_
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CIYY-5T-2IP o ‘ .
TE [ peleta i [ Change D Addmnn
HAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2P ) CITY-ST-2P .

12. 1 hergby certif 1% that the information supplied with Hns f||| g does not qualify for the exemption stated in Section 119 0??3){:) Florida Statutes. | further certify lhat the :nfo:matlon
indicated on this report or supplement frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation ar the receiver d 10 execute this report 28 required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen all other like empowered

SIGNATURE: Cptlos ORLAPPOES _ ﬁo‘“/ /7/ °F  FolrT i ﬂwzf’
LB NATORE AN TX T - PATNTED NAME GF SIGNING OFFICER OR DIRECTAR IR . Daytme Phana ¥

Ustee emp
address, w




