2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Aug 02, 2005 8:00 am

DOCUMENT # G29471 Secretary of State
*- Entiy Name 08-02-2005 90032 008 ***550.00
TECHNO TRADE SERVICES INC. o '
Principal Place of Business Mailing Address
9750 SW 210 ST. 9750 SW 210 ST.
P. 0. BOX 145508 CORAl. GABLES, FL 331 P. O. BOX 145508 CORAL GABLES, FL 33
2. Principal Place of Business 3. Mailing Address
025 Sw-/73 SuE
Suite, Apt. #, etc. Suite, Apt. #, eic. 2nd MOORE CR2ZE034 (5/05)
City & State City & State 4. FEI Number Applied For
Lalali / /”z DA 99-2412624 Mot Applicable
32 |p3 / a’7 ggsntry” p Country 5. Certificate of Status Desired 0 geae‘:i "3?:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAITAN, JORGE E .
9750 SW 210 ST Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33189 ' ;
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing iis registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad o printad name ol regstered agent and I1le it appheable {NCTE. Regstetad Agent signature requirad when reinstating) DATE
FILE NOWI!iIt FEE IS $550.00 5.607.193(2)(b), F.S., allows tor the waiver of the $400.00 . ) )
- ; | 9. Election C F
bUE BY September 7, 2005 late fee. By checking this box, the corporation certifies it Enej; izn dagngjr?gun!': ncrri% fi.::(:ol\nge
Make Check Payable to Florida Department of State did not receive prior notice. Fes to fila is $150.00. [ ’
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE .|PTD 7 Delete TILE [ change [ Adaition
NAME GAITAN, JORGE E. NAME
STRETT ADDRESS | 9750 SW 210 ST. STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-51-7IP
T S 1 petete TITLE O change [ Addition
NAME GAITAN, CELESTE F. NAME
SIREET ADDRESS | 9750 SW 210 ST. STREET ADDRESS
- CITY-5T-2IF MIAMI FL CHTY-ST-ZiP
i - - - - = Eoaete WE - - - - - [Elchage- -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O elete TITLE [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1.2IP
me T Detele TTLE [ change [ Addition
NAME RAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with r like empowered.

SIGNATORE; _/~7° & L2 726 25 Foi255-P8PS

SIGNATURE AND TYPED OR PRINTED NAHE OF SIGNING OFFICER OR DIRECTOR Dale Daytna Phone 4




