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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT # P0O0000079967

1. Entity Name
TECNO-BEV, INC.

ecretary of State

04-04-2005 90075 023 ***150.00

Principal Place of Business

168 NE 24TH ST
MIAMI, FL 33137

Mailing Address

168 NE 24TH
MIAMI, FL 33137

TIvUIUvULVvI Y

ARG

2. Principal Pace of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Apl. #, etc. 01102005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-1036163 Mot Applicable
i Count Zi Count
ze cuniry P ountry 5, Certificate of Status Desirad ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- Namne

BLODIG-GREGORY.J.ESQ. -~
GREENSPOON, MARDER, HIRSCHFELD, RAFKIN

100 WEST CYPRESS CREEK ROAD SUITE 700

-,

FT. LAUDERDALE, FL 33309

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

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglslarad office or registerad agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeiure, lyped or printed nama of registared agent ana title if applicabla.

(NOTE: Regislered Agent signature required when reinsialing) DATE

FILE NOWY! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. " Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O] balete TITLE MChange ] Aadition
NAME COMETTO, PAOLO NAME 1 L? MNE 24 51'( ed‘
STREET ADORESS 1 1581 BRICKELL AVENUE., STE 1905 STREET ADDAESS g -
CTY-ST-26 | MIAMI, FL 33129 CITY-ST-2P MLod 35' bY: 2
TIRE 7 Delete TLE [ change [0 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oelete FINLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME™ =~~~ - O pelete - TITLE- - - =~ [3 Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cITY-SI-2IP
TILE [ Celete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIY-ST-21P LITY-5T-21P
TIME [ Detete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP \ CITY-ST-2IF

12. | hereby certify that the informaticn supplied with this fiigg 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 reporl is tque
of the corporation or the raceiver or trusles empow
changsd, or on an attachment with an addrass, wi

gplike empowerad.

curate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
gcute this report as raequired by Chaptar 607, Florida Statutgs: and that my name appears in Block 10 ar Black 11 if

SIGNATURE:

AANS  IHEB IS

SIGNATURE AND TYPED QR IIFD NAME OF SIGNING OFFICER QR DIRECTOR
L

Caytame Phone #

A



