2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2004 8:00 am
DOCUMENT # J95861 g Secretary of State

1. Entity Name 012 foyoyos
TECTONICS ASSOCIATES, INC. 03-01-2004 90052 003 ###150.00

Principal Place of Business Mailing Address
10500 N.W. 50TH ST. 10500 N.W. 507H ST. (Pl ST E-F<3i 0 1)
201 201
SUNRISE, FL 33351 US SUNRISE, FL 33351 US ‘
= s s Sawssases N0 0 A L

1300 N quﬁv&oué 1800 N (a9 Avenue

55“'“*' ;”é * ‘;;l SSZ:Z :‘_"e‘ * Zo\ 02252004  Chg-P CR2E034 (10/03)

?l‘y & State ity & State ' 4. FEI Number Applied For

LANTATIEN ) Lanraties Bl 65-0016364 Not Applicabls
33313 S Za312 WSk - s CottoseorsmsDesies 0 FL00 Ao
5. Name and Address of Carrent Registered Agent 7. Name and Address of New Registered Agent
- - - - - - . Name R — - i -
RAMOS, JOSE SR
7494_?“%;&5&”94% 18ov MW LG Aveoune Strest Address (P-O. Box Nurmber is Not Acceptable)
FRGFFLOOR Sarte 201
FHEABBERBALE 33339 P\.ﬁ\)mTWN FL3azza
City Zip Code
FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flarida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
. typed or printed name of registered agent and Gitle i applicable. (NOTE: Registered Agent signalure recuired when reistating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Addedto Fees B AT
10. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11+
TIME PD [ oelete TIFLE P Cange [ Addition.
NAME RAMOS, JOSE HAME B
STREET ADDFESS | 7481 W OAKLAND PARK BLVD sweerooress | {200 M b§ Avéroue, Sure 20!
ony-s1-2P | FT LAUDERDALE, FL an-S-Ir [P ANTATIoM L 3323132
TIMLE vD [ Detete TME i’ B9 Gharge [ Addition
NAME AL, AZ{Z NAME N
STREET ADORESS | 7481 W OAKLAND PARK BLVD srETAESs | jZon ML 69 Avenue, Swite 28t
onv-st-ar | FT LAUDERDALE, FL CAFY-ST-21P PLANTATIoN FL 23313
THE ] Deite TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
or-stp |t T . cay-st-zp | T - i -
-TMLE [ Detete THE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P Y- ST-2IP
TME [ peigte TLE [JCrange [ Asaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
THLE £ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY- ST-I1P

12 | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.0‘.’&3)6). Florida Statutes. ! further certify that the information
indicated on this report or supplamenial report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
_of the corporation or the receivgy or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. ) N
- —
/(M 2-27-of q8-572
Date

SIGNATURE: > _ .
. \TURE AND TYPED OR PRINTED MAME OF SIGNING OFFCER OR DIRECTOR Daytima Phone #




