+ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

' FILED

DOCUMENT # P00000070274

1. Entity Name
COMPTECH ANDALUSEA CORP.

Principal Place of Business

599 SW 8 ST

MIAMI, FL 33130 US

Mailing Address

7911 NW 72 AVE, STE. 223-A
MIAMI, FL 33166

us

2, Principal Place of Business

484 L N.W.7th St __

3. Mailing Address
A84.) N.W_.7th_St-

Feb 24, 2005 8:00 am
Secretary of State

02-24-2005 90039 037 ***150.00

40022714

| R

Sy g e L) S 02192005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
M1AM1 FL Miami FL 65-1037172 Not Applicable

Zip Country Zip Country ” . $8.75 Additional

S. f D -
13126 USA 33126 USA Certificate of Status Desirad O Feo Roquired
6. Namo and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent
Name

TAMARGO, LUIS A
599 SW B 8T
MIAMI, FL 33130

Street Addrass (P.0O. Box Number is Not Acceptable)

484 |

NW 7th Street Apt #108

Ci . -
v Miam1i

FL | 4926

8. The above named entity subrnits

the obligaticns of registerad a :
&&\\r— -~

SIGNATURE

Signawre, lypad o1 pn%d nama ol regsterad agent and ritla il ap‘u'ncama,

{NOTE: Registered Agent signature requirad when reinstating)

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Etection Campaign Financing
Trust Fund Contribution.

55.00 May ée
Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete THLE K] Change  [] Addition
NAME TAMARGQO, LUIS A NAME
STREET ADDAESS | 599 SW 8 ST STREET ADDRESS ‘*?“,NW 7th Street Apt #108
GY-ST-ZP | MIAM, FL 33130 ciTY-§1-20 Miami FL 33126
TLE [ Detete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P eITY-§1-21P
TITLE O pelete TIME O Change [ Addian
NAME HAME
STREET ADDAESS  STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [J Delete TLE [T change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
: A rma | rme————— . e - = m— e et =, e | _ - - —— -
hY-ST-7P i - - CiTy-53-2P - = TTE e -
TITLE [ petete THLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST1-2IP
1ITLE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDAESS ; STREET ADDRESS
oIry-St-ap / CITY-ST- 2P

12. | heraby certify that the information supplied with Jhis
indicated on this report or supplemental report iftn
of the corporation or the receiver or trustee em
changed, or on an attachment with an addre

not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information

curale and that my signature shall hava the same lagal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered,

SIGNATURE:

Dale

Dayume Phona #

SIGNATURE AND ‘an;b OF PRINTED NAME OF EAGNING OFFIGER OR IRECTOR
7



