2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2005 8:00 am

DOCUMENT # PO0000068178 ecretary of State
1. Entity Nama

DTECH LATIN AMERICA CORP. 04-18-2005 90312 023 ***150.00
Principal Place of Business Mailing Address

1407 NW 84 AVE. 1407 NW 84 AVE, TrvvIugg
MIAMI, FL 33126 MIAMI, FL 33126

o S AL O
Mol W BB ANE | ot puw 8% AVE

Suita, Apt. £, elc. . Suite, Apt. 4, elc. 04142005 Chg-P CROE(34 (10/03)

City & State Lf City & State 4. FEl Number Applied For
MAAML 7" M IA™L v 65-1030343 Fiox Apricabio
32% ‘ —I g_ COUMWUS PG épa\-—‘ g_ Cou\r;w& P‘ 5. Cenificate of Status Dastred | g‘g";’igﬂtic’”ﬂ‘

6. Name and Address of Current Reglstered Agent 7. Name end Address of New Reglstered Agent
Nama
SHOMAR, JOSEPH  _ o SvomAR ,  [JoseEPH

ST e . Sireet’Address (P.OrBox Number is'Not Acceptable) - bl C—

17439 NW 66 COURT
MIAMI, FL 33015

T NwW e ST

“MAML LACES FL | *“%3 0l

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

SIGNATURE ,j&ﬁd&, Shri— ouliylos
¥ L) \

Sugnature. t o3 o prnted nam o regrstered agent and ke if apohcable {NOTE Regesterec Apent signatsre requred when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be :v . . ) . 5
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contritiution. O Added lo Fees b s . e

1w ., OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 1

TILE PD ] Detate e ) 34 Change ] Addition
NAME ABBOUD, GHASSAN NAME ABBOUD GaMNESAN

STREET ADDAESS | 1407 NW 84 AVE. SREETAMRESS | pyl o) B8 AVE

CITY-ST- 2P MIAMI, FL 33126 CITY-57-ZP AL St | . 33\-"3_

TME £ Detete WMLE CJ Chenge [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

GITY-ST-ZIP CITY-ST-2%

TIILE L1 detete TME [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CiTY-5T-21 Cily-S7-2F

A B . O Delete THLE (T Change [ Addition

e e e e B T P U =ittt SRR L

NAME I T i it e T . —
STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-2IF

TE £ pelete e "Ochenge [ Addiion
NAME HAME

STREET ADDRESS STREET ADGRESS

CITY.ST- P CETY-ST-2P

TmE [ petete TILE [ Change T Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITy-51-7p CITY-ST-ZIP

12. | hareby cartify that the information supplied with this tiling coes not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutas. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalf have the same legai elfect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee 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 ar addrass, with al other like empowerad.

SIGNATURE: X << > Gnessa) ABOUD od{M\0s  8S Wil -Msg

NATUH A PRINTED NAME O OFFICER OR DIRECTQOR Dayume Phcne #




