k2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| FILED
May 11,2005 08:00 AM

DOCUMENT # F30253
1. Enity Name - - Secretary of State
MIAMI TECH, INC.
Principal Place of Business _ . v; Mailing Address
3611 NW 74TH STREET © 3611 NW 74TH STREET
MIAM] FL 33147 MIAM) FL 33147
Suite, Apt. #, st | Sute Aptuoel o 15t MOORE CR2EC34 (10/04)
City & State L T City & State 4. FEI Number Applied For
59-2765755 Not Appficaks
Zip Country Zp Country 5, Certificate of Status Desired | $8.75 additionar
Fee Required
8. N'a'ﬁ1_e and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
T T T B Name

GONZALEZ, ISIDRO J
8005 NW 162 ST
MIAMI FL 33016

Street Address (P.0. Box Number is Not Acceptable)

City

L

FL J Zip Code

8. The above hamed entity submits this statermnent for the purpose of changing its reglsteréd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — _

Sgnatura, typed of prnled name o regrstered agort and tlle f sppbcabl

(I\E‘TE Regrstered Agsnt signatura cagured whn reinstang]

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  [1

10. T OFFICENG AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
fiiL P [:] Delete rl-flf ) O change [&
NAME GONZALEZ, ISIDRO J NAF UOCONDEEE=N _
STREET ADORESS | 8005 NW 182 ST ] STALET ADDRESS 05/110005 "‘Sﬁﬂgﬁ-ﬂﬂﬁ SO 0
| oY sTap MIAMI FL 33016 ury-g1.2p ) "
T - | DgE[e na ) [ Change ] A&
NAME NAME
STREF T ADDRFSS STRELT ADDRZSS
LITY-51-2IF GHY SI-7IP
i 1 Dalete WILE O Change [ Avtiii-
NANE NAME ' ' '
STREFTADDRESS STRELT ADDRESS
Gl 57-2P oy st aE
e o D Detete nils [ Change A
NAME NANIE
STRITT ADDRESS STRLL| ADDRESS
ire-sr-71e Y -ST- 2P
itk o ] Delete Tk ClChange [ A%
NAME HAME
SEREFT ADDRESS SIREFT ADORESS
ChiY 5.0 Y S0P
Wit - 0 telete s Ol Changs [ Additc
MAME NAMEF
STREFT ADDRESS STRELT ADNRESS
oY= §T-210 CITE- ST 7P

12. | hereby certi that the infermation suppliéd with this filing doss not quélify for the exémplion stated in Section 119.07(3)(71), Florida Statutes 1 further certify that the infarmation

indicated on

is report o supplamental repart is rue and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director

of the corporation or the 1eceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atlachment with an address, with g

SIGNATURE: _

r fike empowered

/b/w Je 22 fz_

MAME OF SIGNING OFFICER OR DIAECTOR

{/géf 305 4379333

Navime Phong #



