FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000059376 Secretary of State
1. Entity Name 03-14-2005 90075 002 ***150.00
TECNOLOGIA AVANZADA, CORPORATION
Principal Placa of Business Mailing Address
2699 COLLINS AVE 2699 COLLINS AVE
SUE 111 SUITE 111
MIAMI BEACH, FL 33140 US MIAMI BEACH, FL 33140 US
T PR S O G AT
Suite, Apt. #, etc. Suite, Apt. #, stc. 02172005 Chg-P CR2E034 (1/03)
City & State City & State 4. FEl Number Applied For
80-0023051 Not Applicable
&p Cauntry i Country 5. Certificate of Status Desired [ fg-zfq Addiionsl
6. Namw and Address of Current Registered Agent 7. Name and Address of New Registernd Agont
- — ) _ . . | Name -
GODOY, PEDRO P _
2698 COLLINS AVE Street Address (P.O. Box Number is Not Acceptabla)
SUITE 111
MIAMI BEACH, FL. 33140
City FL I Zip Code

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

SIGNATURE
Signatums, typed or pricied name of regreiered agen and tlie 4 appicabls. (NCTE: Ragatared Agant sgnatixra raquined when renslaing) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D 1 Delete TIME O change  [J Addition
NAME GODOY, PECROB HAME
STREET ADDRESS | 2699 COLLINS AVE SUITE 111 STREET ADDRESS
CIFY-ST-2IP MIAMI BEACH, FL. 33140 CITY-ST- 2P
TIRE D O pelete e i [ change [ Addition
NAME SANCHEZ, RAUL NAME
STREET ADORESS | 2609 COLLINS AVE., STE 111 STREET ADORESS
Civy-51-2 MIAMI BEACH, FL 33140 CAY-SF-2IP
TME O ek TE Clchange [ Addition
NAME NAME
STREET ADDRESS - . .  STREET ADDRESS
oY -ST-2P CiY-5T-2P
TME [ Detete TINE DI change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7P GITY-ST-2%
TITLE [C1 belete TmE . DO change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ABDRESS
CIrY-ST-2P CIfY-S1-2P
TmE O ek nne (JCharge T Addition
HAME HAME
STREET ADDRESS STREET AODRESS
CIFY.ST-2IP CImY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for lhe exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal elfect as if made under cath; that | am an officer or director
the corporamn or the recemver gr trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, o © atte: B all other like empowered ?ﬂ'f

BYLA G5t

FDA-PRTNTED NALE, OF SKGMING OFFICER OR (NRECTOR Deytine Phone #




