2005 FOR PROFIT CORPORATION

L3

ANNUAL REPORT (AR)

DOCUMENT # V44506

1. Entity Name
TECNICARD INC.

SUITE 800
us

Principat Place of Business
3191 CORAL WAY

MIAMI FL 33145

Mailing Address

3191 CORAL WAY
SUITE 800

MIAMI FL 33145
us

2. Pringipal Place of Business

3. Mailing Address

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90064 046 ***150.00

QUUUU;iU:)

R

|

NI

Suite, Apt. #, etc. Sulte, Apt. #, gtc. 1st MOORE CR2E034 (10’04
City & Stata City & State 4, FEI Number Applied Fer
65-0362254 Not Applicable
2 Country ap Country 5. Certificate of Status Desired a 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== - —— — — == Name ~ —  — ~ - - — : P B
185; 8L EBYR'ICI:D é\él JE EVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City Zip Code

FL

SIGNATURE

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

Synaluia, fyped o pinted nams o registerad agenl and htla it apphcabla

(NCOTE. Regisiaied Agent signature raquiras when rainstating)

DATE

fter May 1; 2005 Fee W|H Be 5550 00:
ke Check Payable to Florlda D 'paﬂm

ILE NOW'" FEE’ IS $1 50.

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Confribution. [

10.

OFFICERS AND DiHECTORS

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSD O pelete TILE [ change (] Addition
MAME BALLADARES, CARLOS NAME
STREET ADDRESS | 3191 CORAL WAY, #800 SIREET ADDRESS-
CiY-S1.2IP MIAMI FL CITY-ST-2IP
TE EVP Poeiete e [ Change  [] Addfition
HAME BALTODANO, MARCIO HAME !
STREET ADDRESS | 3191 CORAL WAY, #800 SIREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§1-2P
TE GM o o [ Delets IILE [ Change [lAamnnn
NAME GALVEZ, OSCAR : HAME p— - - - - =
SIREET ADDRESS | 3191 CORAL WAY, # 800 STREET ADDRESS
CITY-ST-2IP MIAMI FL Ciry-81-29
TinLE O celete mie b I’Kféfz’/a [Jchange [ Addition
z?:gimnnzss ;ITA:EEEIADDRESS F /ﬂi‘/&!‘rco 9 /2 7’72

f—y o, FIr AL,

CITY-5T-2tP CIfY-51-2IP 9/9/ Cobst Wi # §o RIIARL, fZ
THLE 3 elete e [ change  {] Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-7IP
TiTLE 3 Delete TLE [JChange ] Addition
HAME NAME
STREET ADDRESS LA . STREET ADDRESS -
CITy-§1-21P CITY-S1-ZiP

12. | hereby certify that the information suppli
indicated on this report or supple
of the corporation or the recel
changed, or on an attach

SIGNATURE;

an addross, witff All other tike empowered,

CRfeLoS LA LAPALES

is filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
Al report is trudand accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
r trustee empowergd 1o executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

O/ A5 05 IS5 -00/F

AND T@sﬁbn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytrne Phone #




