2094 FOR PROFIT. CORPORATION- ~ - FILED
~* ANNUAL REPORT (AR) .- Mar 23, 2004 8:00 am

DOCUMENT # P00000060426 Secretary of State
1. Entity Name 03-23-2004 90002 012 ***150.00
TECNCDATA CORPORATICN
Principal Place of Business Mailing Address
1500 SE 3RD COURT #111 . 1500 SE 3RD COURT #111 21;
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 :) q U d ]' d 1 7
i TN
1574 S€ :MS CoveT SAME
Suite, Ap[‘#. elc. Suite, Apt. #, elc. MOQORE CR2E034 (11/03)
fi ) Ci S . Appli
) ity & lale D 61’7&5{7’ FL ty & State 4. FE! Number 65-1017895 Nitp:)c:ﬂli::;ble
ZJD L/‘_{ l C%x%; D zp Country 5. Certificate of Stalus Desired O Ei'ggﬁfs;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name D — L } B
?égg,smélléagl\égURT #111 Slreetgddreéﬂ(;f) nggu’m%?No caeﬁf?le)
DEERFIELD BEACH FL 33441 Lo7% 5€ 3

~ Deexgie( > BepcH FL | "985

8. The above named entity submils this statement for the purpose of changing its registered office or regisle’red agent, of bath, in the State of Florida. | am familiar with, and acecept
the cbligations of registered agent.

SIGNATURE z
Signatura, typed or printed name ot registered agent and title if applcable. {NOTE: Registered Agent signature requred when renstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
ME PVST 7 pelete TITLE { ’ - [Icrenge [ Addition
NAME DIAS, WILSON F NAME ; C T
STREET ADDRESS | RUA MARIA ANTONIA 1682 APT. #11-SAO PAULO STREET ADDRESS
CiTY-ST-2IP SP BRAZIL CEP:01222-010 CITY-ST-21P
e [ Deiets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TILE 3 Detete TITLE [ change [ Addition
NAME ~ : : NAME - - e e — =
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ palets TITLE [[] change  [J Addition
NAME MAME
STREET ADDRESS . STAEET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CiTY-ST-21P CIFY-ST-2IP
TE 7 Detete TLE © onange [ Addiiion
NAME NAME
STREET ABDRESS STREET AQDRESS ,
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang tat my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or frustee empowered to execule | port as reguired by Chapter 607, Elorida Statutes; and that my name appears in Biock 10 or Block 11 jf

changed, or on an attachment with an address, with dil other ik er?d Fﬂ% M )
SIGNATURE: ad CZ f{ s __ATcoumh 3l ’ Oy (‘3511) Lr‘ZD ooty

SIGNATURE AND TYPED OR PHr‘TE.D N.IMIE OF SIGNING OFFICER QR DIRECTOR Date < Daytme Phane #

{
PR



