FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # J95861 02-03-2005 90030 001 ***150.00
1. Entity Name
TECTONICS ASSOCIATES, INC.
Principal Place of Business Mailing Address 4uullJdiy
8358 WEST CAKLAND PARK BLYD. 8358 WEST CAKLAND PARK BLVD.
SUITE 102 SUITE 102
SUNRISE, FL 33351 US SUNRISE, FL 33351 US
s o ST ICTART TR EROREA T
Suite, Apt. #, elc. Suite. Apl. 4, etc. 01262005 ChgP CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-0016364 Not Applicable
Zip T County dps =0 - Couniry ~5"Cérlificate of Status Desires [ -?g-;’;&f;;‘-ma‘ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMOS, JOSE Streat Address (P.0. Box Number is Not A ble)
1800 NW 69 AVE. STE 201 treat Address (P.O. Box Number is Not Acceptable
FORT LAUDERDALE, FL 33313 82538 WeeT pAkvAans PACE BrVD
SuitTe o
City Zip Code
Sunfise FL I 22251

8. The above named entity submits 1his siatement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl

the obligations (@(tereﬂagenl.
SIGNATUREZ ; ’\4” = (370

Sgr?(s. ?A or printed name of regisiered agenl and tlle it applicable. {NOTE: Ragistered Agert signature requitad when rensiatng) . OATE
' . . L - . ®
FILE NOWII FEE IS $150.00 9. Election Campaign Einancmg o $5_00 May B2 | . oMo, ‘ e T
After May 1, 2005 Fee willl be $550.00 Trust Fund Contribution. Added to Fees o

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPT O Delete TINE P Change  [T] Addition
NAME RAMOS, JOSE NAME
STREET ADDRESS | 1800 NW 69 AVE. STE 201 STREETADDRESS |B35F (WEST SAELAMND Pogk. GLU‘D, SUITE {ox
CITY-53-2P FORT LAUDERDALE, FL 33313 Ciry-51-21 Suplise i 3335
TITLE vSD 3 nelete TITLE B Change [ Addition
NAME RAMOS, DAVID NAME
STREET ADDRESS | 1800 NW 69 AVE. STE 201 STREETADORESS | g3 00 oegT OAELAMD PARE. BLVD, Swite DL
CHY-ST-21P FORT LAUDERDALE, FL 33313 CImY-Si-zp Sunlise FiL. 3335}
3 —)- — O pelete TINLE . [ Change- [} Addition |-
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§3- 2P CIvY-S1-2P
TILE [ oelete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5-2P GITY-5T-7IP .
TITLE O petete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS . . STREET ADDRESS - - - - -
CITY-§1-21P Ciry-S1-2IP
HTLE [ Detete me : o © 0 7 OChange [T addilion
NAME e | - - N ) e s
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informalion supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that 1 ar an officer oz director
cf the corporation or the recejyer of rustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm an address, with all other like empowered,

SIGNATURE: x

SK?‘Y? AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Dayumea Phone #
L



