2004 FOR PROFIT CORPORATION FILED
___ ANNUAL REPORT (AR) | Apr 26,2004 8:00 am
DOCUMENT # P01000043015 A ecretary of State

1. Entity Name
04-26-2004 90458 039 ***158.75
C-TECH INVESTMENTS, INC.

Principai Place of Business Mailing Address
8520 NW 56TH ST 8520 NW 56 ST .
MIAMI FL 33166 MIAMI FL. 33166
Suite, Apt. #, etc. . - Sulle, Apl. #, etc. ’ MOORE CR2E034 {11/03)
City & State City & State 4. FEf Nurnber Applied For
N 65-1099532 N Not Applicable
Zip Zip Country 5. Certificate of Status Desired $8.75 Additional

Fee Required

B

- 6.,Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

P e e s b e T e i s — el __‘_I__ Name . - —

", CHAVEZ, ARIEL . ; ’" T T T e T

,%f 3241 SW 134TH AVENUE Street Address (P.0. Box Number iw

Si—"" FL | 2 Coce

# - +

8. The above named entity submils fhi
the cbligations of registered agent?

ging ils registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

NO — CHNsES 04/2//491

SIGNATURE > v
Signature. typeld or printed name o (NQOTE: Registared Agenl signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TILE [ change fdttion
NAME CHAVEZ, ARIEL NAME
STREET ADDRESS | 3241 SW 134 AVE STREET ADDRESS
CiTy-ST-2IP MIAMI FL 33175 CIY-S1-2p
THiE I)O S’ i ‘E:@me TLE Change  [J Addition
NAME NAME
STREET ADDRESS BY DATE Lf 3 STREET AOCRESS
CITY-ST-2IP ‘ CITY-ST-2IP
e | L . L] Dolete TITE - [ change [T Addition
NAME - T I N . - T s
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE O Deleta LI ] Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ petete TITLE ) 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GiTY-57-2IP /‘
L [ Detete [JChange [ Addilion
NAME
STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recei [ trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

changed. or on an attachgrent with g addss, wi other ljke empowerad.
SIGNATURE: e o ¢/7,;A4 303 /471-0660

SIGNATURE AND W :flm}'n NAME'OF SIGNING OFFICER OR DIRECTOR Date Dayliyle Phane #




