FILED
Mar 18, 2004 8:00 am
Secretary of State

2004 FOR PROFIT CORPORATION 03-18-2004 90029 047 ***150.00
ANNUAL REPORT

DOCUMENT # F03000004833
1. Entity Nams
AUDEMAT-AZTEC, INC.
Principal Place of Business Mailing Address 9 4 U 3 1 5“ 4
76 BEDFORD STREET, SUITE 33 76 BEDFORD STREET, SUITE 33
LEXINGTON, MA 02420 LEXINGTON, MA 02420
e s R O
19501 NE 22 Rd 19501 NE 22 Rd
‘!Suile. Api. #, ete. Suite, Apt. 4, elc. 01272004 Chg-P CR2E034 (10/03)
. 1 Cily&State . City & State ] 4, FEI Numb ) Applied Far
»! North Miami Beach, FL____| North Miami Beach, FL 522180745 ot Appicabi
3??}])79 Country 3%"1 79 Couniry 5. Certificate of Status Desired a ?g;;gé?;’gi"__”m. b
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROST, BRUNO
MIRAMAR EXECUTIVE CENTER Street Address {P.O. Box Numbar is Not Acceptable)
3600 S STREET ROAD 7 #303
MIRAMAR, FL 33023 )
;v b City FL I Zip Code

8. The above named entity 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 ahligations of registered agent.

SIGNATURE . )
. ’ "Signature, typed o printad name of registered ageni and Litia il applicable. (NOTE: Ragisteed Aggm signatura’required when reinstating) DATE
FILE NOWIll FEE 1S $150.00 8. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Gontribution. O  Added to Foos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE PST {4 change [ Addition
NAME ROST, BRUNG NAME Rost, Bruno
Miramar Executive Genter 3600 5. State Road 7 # 303

STREET ADCRESS | 76 BEDFORD STREET, SUITE 33 STREETADORESS | \y o ramar, FL 33023
CIFY-ST-21P LEXINGTON, MA 02420 CiTY-57-2ip
TITLE CcD O pelete TLE wP [ Change Addition
NAME ROST, BRUNO NAME Poulain, Christophe
STREET ADDRESS | 76 BEDFORD STREET, SUITE 33 STREET ADDRESS :fi‘::hzﬁ ZPBRU» 70
O-ST.Z7P | LEXINGTON, MA 02420 OrFY-§7-2 orth Miarni Beach, FL 33 - : -
TITLE [ Dalete Lt [ thange T3 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P cITY-57-2IP
TILE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CINY-51-7p CITY-§T-2I
TITLE [ Delete LE [J Change (] Addition
NAME NAME
STREET ADDRESS ’ ) STREET ADORESS
CITY-ST- 7P CITY-ST-7Ip )
TITLE ) O Delete TILE [ change  [C] Aaditien
NAME ' NAME
STREET ADDRESS T STREET ADDRESS | -
CITY-ST-21P CrY-ST-2Ip

12. 1 hareby 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 ar supplemental report is true and accurate and that my signature sh ave the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required b pter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: QosT p)’\w\»o OSIOOIQNYL %069 SO
I Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ja———— Datd




