-
-

“ FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000031087 04-13-2005 90062 037 ***150.00

1. Entity Namg

MICRONEK SYSTEMS, INC.

Principal Place of Business Mailing Address

16343 S.W. 95TH LANE 16343 S.W. 95TH LANE

MIAMI, FL 33196 MIAMI, FL 33196

S s AR ERCR M0 W
Suite, Apt. #, atc. Suite, Apt. #, stc. 02072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

65-1090212 Not Applicabla

Zip Country Zip Couniry 5. Certificate of Status Desired O ?ea;gesq l‘:f:;“'ma'

s e - ° 6.-Name and Address of Current Registerad Agent—~ ——— o - - = - 7. Hame and Address of New Registered Agent —

Name

ECHEVERRIA, MANUEL }
16343 S.W. 95TH LANE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33196

City FL l Zip Code

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

SIGNATURE.
Signature, typed or printed name of registered agsnt and titie il applicable. (NOTE: Ragistared Agent signaiurs required when reinstaing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Enancing 0 $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D 3 Delete TILE [ Change [ Addition
NAME ECHEVERRIA, MANUEL NAME
STREET ADDRESS | 16343 S.W. 95TH LANE STREET ADDRESS
Cmy-ST-21P MIAMI, FL 33156 CITY-ST-2IP
TE [ pelete e (I Change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY -5T- 232 CFTY-ST-27.
THLE O pelete TTLE [ Change [ Addition
NAME NAME Lo e e - o - o—
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST- 7P
THLE O Delete TIMLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-S1-2P
TLE [ pelgte TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TME [ Dekete TME [ Chaage () Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-5T-2iP

12. | hereby certify that tha information supplied with this filiny 3 does not qualily for the exemption stated in Section 119.07(3)(i), Prerida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signaturs shall the sama legal effact as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes and that my name eppears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowar
SIGNATURE: W/ % edia esio 3 % 3

SIWATﬁHE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Das Daytime Phona #




