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2004 FOR PROFIT CORPORATION
_ANNUAL REPORT

DOCUMENT # P0O1000006508

1. Entity Name

TEKCOMP, INC.

o= sl
—

Maili}lg Address
15724 NORTH WEST 24 STREET
PEMBROKE PINES, FL 33028

Principal Piace of Business

15724 NORTH WEST 24 STREET
PEMBROKE PINES, FL 33028
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DO NOT WRITE IN THIS SPACE

I FR T

FILED

.. Jan 24, 2004 08:00 AM
Secretary of State

IR
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01162004  No Chg-P CR2E034 (10/03)
2. FEI Namber T _JAppied For__
65-1068082 Not Applicable
O $8.75 Asdiional

5. Certiiinxt_e ?f Status Dasilred - Fee Required

6. Name and Address of Current Registered Agent

RAMOS, ALBERTOL
15724 NORTH WEST 24 STREET
PEMBROKE PINES, FL. 33028
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DO NOT WRITE
IN THIS SPACE

se i - :"_"._ "

8. The above named entity submits this statement for the purpose of changing its registered office
the obligations of registered agent.

SIGNATURE a

or registered agert, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printed nama of registered agent and tithe it applicable
- . R LIy

{NOTE. Registered Agent signature required when reinstating)

8. Election Campaign Financing

1 K
FILE NOW!! FEE 15 $150.00 Trust Fung Cortribution.

After May 1, 2004 Fee will be $550.00

= - ERNEY ~rril i

$5.00 may Be
Added fo Fees

A OFFICEF;SAND DIRECTORS

10, |
TITLE
NAME
STREET ADDRESS

GITy-51-21p

p
RAMOS, ALBERTO L

15724 NORTH WEST 24 STREET
PEMBROKE PINES, FL 33028 . _
VPD

RAMIREZ, SANDRA M

15724 NORTH WEST 24 STREET
PEMBROKE PINES, FL 33028

e

NAME

STREET ADORESS
City-s1-ziP

TILE

NANE

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CiTY-37-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

= T T

TITLE

NAME

STREET ACDRESS
GITY-SF-21P

UORLO001 236Y
1/26/01-8000%-023 180.00 -

DO NOT WRITE
IN THIS SPACE
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- ey

her | mpowered,

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Sectlon 119.07{3)(0,
indicated on this repart or supplemental report is tue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
exgcute this repart as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Biock 11 if

Florida Statutes. | further certify that the information

SIGNING OFFICEA_OR DIRECTOR

Daytin'e Phcrie # -




