2005 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # L40055

1. Enlity Name
TECHNOTEL, INC.

Principal Place of Business

43985 N.W. 72ND AVE,, SUITE 202
MIAMI FL 331668 )

Mailing Address

4995 N.W. 72ND AVE., SUITE 202
MIAM; FL 33166

ll

o FILED
Mar 26, 2005 08:00 AM
Secretary of State

|

R

A

ll

2. Principal Place of Business_ | 3. Mailing Address
Suits, Apt. #, eic. o Suite, Apt. #, efc, 1st MOORE CR2E034 (10/04)
City & State S City & State - 4. FEI Number Applied For
65-0164459 Nat Applicable
Zip Couniry Zip Cauntry 5. Certificate of Status Desired 0O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent j
S ) - - T Name ) o N
HAVEZ, JUAN MANUEL
5995 NW 72 AVE £#202 Street Address (P.O. Box Number is Not Acceptable}
MIAM! FL 33166
City FL | Zip Code
8. The abova named entity submits this statemanit for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the chligations of zﬂmered agel B
— —_—~y
SIGNATURE - - 3 Z 2 K
Signetura, iypad of printed name of ragrstetad agent ard tile f applicabls (MCTE Regstared Agent signalura reguirad when reinstating) DATE
| E NOWH! 8 0 -
. FILE NOW!! FEE l% $150.00 9. Election Campaign Financing $5.00 nayBe
After May 1, 2005 .Fe? Will Be $550.00 Trust Fund Confribution. ] Added to Fees
Make Check Payabie to Florida Department of $tate
10. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g D [ oeieie —— § nne ' [J change L7 Addition
NAME CHAVEZ, JUAN MANUEL NAME JOOO00277EES
STRECT ADDRESS (10788 SW 88 STREET #0238 SIREFT QDS 03/ 26, 05-80056~005 150,00
CITY.ST- 2P MiaMi FL oiry-s1-2P
1L - - ClDelte WILE Jchange [ Adaition
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-5F.7F CITY-SI- 7P
e ) [T Delete npe O change [ Additian
NAME NAME
STREET AGDRESS SFREE} ADDRESS
iy §T-2IP CHt-$1. P
TLE 3 oeiste e [J change [ Addilion
NAME NAME
SIREET ADDRESS o STREET ADDRESS
GITY-ST-7IP cIny-St- 2P
fiTLe - T 7 Datate HILE Dl hange [ Additon
NAME ! NAME
STREET ADDRESS SIREET ADDRFSS
CiTY-5T-7P CITY-ST- 2P
THLE o 7 Delele B B T3change [ Addition
NAME NAME
STREET ADDRESS . SIREET ADMRESS
CITY-§7-7IF I CITY-81- 7P
12, | hereby cenig that the information suppiied with this filing does not qualify for the exemption stated ir, Sections 119.07(3Y), Florida Statutes. | further certity tat the information
indicated on this report ar supplemantal 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 recaiver or frustee empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmgnt with ar adgfpss, with &ll other ke empowered.
. ," —
2 ’ ~— i
. 4 -0S ( D ) -
SIGNATURE: _\ W A7 JOAN CHMVEZ 3-23 305)S99-Tos 8
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ‘Oats Daytime Pheng &




