2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # F67603 Jan 23, 2004 08:00 AM
1. Ently Narme st Secretary of State
TECTON ENGINEERING CORPORATION
Principal Place of Business . Mailing Address
3100 Nw BOCA RATON BLVD 3100 NW BOCA RATON BLVD
SUITE 115 SUITE 115 o
BOCA RATON FL 33431 BOCA RATON FL 33431
us us
Suite, Apt. ¥, etc - Suike, Apt #. elc, MOORE CR2E034 {1 1/03)
City & Siale City & State |74, FE Number T | _|Appred For
. 59-2161090 [Not Appicale
ap Country ap Country 5. Certificate of Staius Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisleredil\gernt B

Name

gggg CI_JEJEJL?[{?EIR%A%%ENTHOUSE 1 Strest Address (P.0, Box Number s Not Acceplabie)
CORAL GABLES FL 33134 - I

Cay - Fi..: I 2o Code

8. The abcve named entity submits this statement for the burpose of ghanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acce_pl
the gbl:gations of registered agent.

SIGNATURE . e e . — L.
Signatwre. typed or printed name of reqistered agont and tilie if apRlicabie, MNUTE. Regrstered Agenl signalure requred when relnstasng) DATE
' | . R - -
FILE NOW1!! FEE I!_E: §15000 . 9. Election Gampalgn Enancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . . Trest Fund Contribution. ] Added 1 Foas

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS . j 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1 B
TTE PD 3 pelete TinLE Clcnange [ Addtion
NAME CHUNDI, REDDY NAME ON000010751
STREEY ABDRESS | 3100 NW BOCA RATON BLVD, STE 115 STREET ADDRESS O100 l}w;;é@_ﬁ 10-005 15000
CITY-ST-2F BOCA RATON FL 33431 - forestae " - ) N
TITLE [ Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2)P CITY-ST-2IP
TTLE O petete TITLE - [3 Change [ Addition
HANIE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP 7
TTLE [ Geiete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-St-2p CITy-ST-ZiF )
TTE £ Delete THLE O Change [ Addition
HAME HANE
STREET ADDRFSS STREET ADDRESS
CITY-ST- 2P GIY-ST-2P
TITLE 3 oetete THLE [JChange  [CJ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07§3)(f). Florida Stalutes. | further certify that the infarmation
indicated on this repon ar supplemenial report is true and accurate and that my signature shall have the same legal e fect as if made under oath; that | am an officer or director
cf the carporation or the receiver or frustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wit address, with all other like empowered.

SIGNATURE: ﬁ Mﬂ‘ fr%“of, A S6( 2687299

SIGNATURE AND TYPED OR l:ﬂlﬁ‘rcn NAME OF SIGNING OFFICER OF DIRECTOR Daylime Fhgne #




