—
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27, 2004 08:00 AM

DOCUMENT # G29471

1. Entity Name
TECHNO TRADE SERVICES INC.

Secretary of State

Pringtpal Place of Business

9750 SW 210 ST.
P. 0. BOX 145508 CORAL GABLES, FL 33114
MEAMI, FL 33189

Mailing Address
9750 SW 210 ST.

MIAME, FL 33189

P. 0. BOX 145508 CORAL GABLES, FL 33114

DO NOT WRITE IN THIS SPACE

AR EEE

Wl

I

02232004 No Chg-P CR2EQ34 {10/03}
4. FEI Number Applied For
59-2412624 Not Applicable

O $8.75 Additionat

5. Certificate of Status Desired Fee Required

5. Name and Address of Current Hegistered Agent

GAITAN, JORGE E
9750 SW 210 ST.
MIAME, FL 33189

DO NOT WRITE
IN THIS SPACE

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 obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of ragisierea agant and Me i appfcable

(NOTE. Reglstered Agert signature recuired when reinsiaing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Cantribution

$5.00 May Be
Added to Fees

10. OFFICERS AND GIRECTORS . |

TITLE PTD
NAME GAITAN, JORGE E. -

STREET ADDRESS | 9750 SW 210 ST.
CITY-87- 2P MIAMI, FL

TITLE S

NAME GAITAN, CELESTE F.
SYREEY ADERESS | 9750 SW 210 ST.
CITY-ST-2IP MIAMI, FL

OO RE3 72
d"LnH‘}""H{HH 019 150,100

TITLE

HAME

STREET ADDAESS
CITY-S7-2IP

NTE

NAME

STREET ADORESS
GITY-§7-2IP

DO NOT WRITE
IN THIS SPACE |

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supphed with this filing does not quahiy for ‘she exempuon stated In Section 119.07{3)(7}, Flariga Statutes. | further cerhfy that the infermatian
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other Tke empowered.

SIGNATURE )5/-’**?- <

INTED NAME OF SIGNING OFFICER OR DIRECTOR

N SIGNATURE AND TYPED GRF
N




