FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 341294 5 01-12-2005 90010 021 ***150.00

1. Entity Nama

PROMOTEC CORPORATICN

oo
Principal Place of Business Mailing Address 2“ “ 0 15 3 1

1450 MADRUGA, STE 303 1450 MADRUGA, STE 303
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
i S EAFL R LRGN EDEEEI
Suite, Apl. ¥, etc, Suite, Apt. #, etc. 01062005 Chg-P CR2EG34 (10/03)
City & State City & Slate 4. FEI Number Applisd For
59-1368400 Not Applicabla
Zie Country Zip _ Country 5. Certificate of Status Desired [ ?ggfq Aditional
== *=—§.-Name and Address of Current Registercd Agent- - - . .} . _ 7. Nama and Address of New Registered Agent
. Nama ’
COSCULLUELA EUGENIC J
1450 MADRUGA, SUITE 305 Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES, FL 33146 ‘
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered oflice or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and title if appticable. - (NOTE: Ragistered Agent signature required whan rainstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10. *  QFFICERS AND DIRECTORS - - 1, . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN t1
miE P & oelete TMee P Kl Change  [T] Addilion
NAME COSCULLUELA, EUGENIO J NAME Eugenio J. Cosculluela Jr.
STREET ADDRESS | 1450 MADRUGA, SUITE 303 SIREETADDRESS | 1450 Madruga Ave., Suite 303
CITY-ST-2IP CORAL GABLES, FL CITY-51-2P Coral Gables, Fl 33146
TITLE S [ Detete TILE : [ change [ Addilion
NAME COSCULLUELA, JOSEFINA NAME
STREET ADORESS | 1450 MADRUGA SUITE 303 STREET ADDRESS-
CITY-ST-2P CORAL GABLES, FL CIrY-ST-2IP
TLE VvPT &3 Detste TITLE VPT C] Change 2638 Addition
HAME - COSCULLULA, EUGENIO JR. _ T Carolina Cosculluela
STREET ADDAESS | 1450 MADRUGA SUITE 303 STREEF ADDRESS | 1 450 Madruga Avenue, Suite 303
cv-si-2¢ | CORAL GABLES, FL on-S-2F | Coral Gables. Fl 33146
TME T Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 7 pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) PR - . [ cy-st-ze
TILE 7 DOoeee - | e ‘ ClChange [ Addition
NAME . N
STREET ADDRESS SIREET ADDRESS
CRY-$3-2P . CITY-57-219

12. | hersby certity that the information supplied with this li[ing does not qualify for the exemption stated in Section 11907&3)6). Florida Statutes. | further certity that 1he information
indicated on this report or supplemental raport is true and accurate and that my signaturg shal! have tha same legal efiect as it made under cath; that | am an officer or director
of tha corporation ¢r the receiver or Uusiee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
changad, or on an attachment with an address, with ai other like empowered.

SIGNATURE: __AAdd, _Loseaio o/ Coscoflue (o /,/ébaézr 305-L62-C 8D
SIGNATURE ANI te:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phona #

\




