2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am

"VALTINTPATRICK ™
423 CLEVELAND ST.
CLEARWATER, FL. 34615~

Yo e TRmnee

DOCUMENT # P01000008845 Secretary of State
1. Entity Name 02-23-2004 90038 009 ***150.00
M2-TEC, U.S.A., INC.
Principal Place of Business Maiing Address
423 CLEVELAND ST. 423 CLEVELAND ST. JYUYINL G
CLEARWATER, FL 34615~ CLEARWATER, FL 3461%
l* |

2. Principat Place of Business 3. Mailing Address |J !

Suite, Apt. & et Suite, Apt. & etc. 02192004 Chg-P CR2EQ34 (10/03)

City & Siate City & Stafe 4. FE] Number Applied For

59-3758716 Not Appticable
Pooysc | “33755 | ™ s ConfcavoiSastoses [ FRTSaers | 7
6. Name ond Address of Gurrert Registersd Agent 7. Name &nd Address of New Registared Agent
Name

e m i e -

e T e T

Street Address (P.0. Box Number is Not Acceplable)

City

FL [ %B9% o

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, ot both, in the State of Floriga. | am {amiliar with, and accept

ure, typed of prted name of regesierad apgont and itie £ appicanle,

NOTE: Registered Ageve signaiure recpared when renstaing)

FILE NOW!l! FEE 1S $130.00
Atter May 1, 2004 Fee will be $550.00

8. Election Catmpaign Financing
Trust Fund Contribution.

$5.00 vayBe
Added to Fees

10, OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - PVST {J oetete TRE FiCnge [ Addition
MAME VALTIN, PATRICK NAME

STREEY ABDYESS | 423 CLEVELAND ST. STREET ADONESS

GiTY-ST-2P CLEARWATER, FL 34645 oY-$1-IP EEWAYY

TLE [ vekete TITLE [Jctnge [T Adeition
NAME WE

STREEY ADDRESS SYREET ADDRESS

CTY-ST-2P Ty - §7- 7P

WILE ] Detete THE [JCrange  [] ndéhion
RAME RAME

STREET ADDRESS | e SWREETADDRESS | . L. - R - .
Torvosrze T T N AR -

TME ) peiete Tne O Change ] Addition
NAME WAME

STREET ADDRESS STREET ADRESS

oY-5t-7p oy -S1-a8

e . 1 etete TLE Clohange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS !
CITY-S1-2P CTY-ST-2P

TRHE [ petete me D ohenge ] Adeition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2F Y- ST-0P

12. t hereby cerlify that the information supplied with this filin
ingicated on this repont or supplemental report is true a

does not guailly lor the exempiion stated in Seciion 119.07{3){i), Porida Siatutes. 1 further certily that the information

accurate ang that my signature shefl have the same legal effect as if made under oath; that | am an officer or diveclor
of the comoration of the feceiver or frusiee empowered to execute this report as required by Chapter 607, Rorida Statules; and that my name appears in Block 10 or Biock 11 if
changed. of on an attachment with an address, with all other ike empowered.

LS'GNATUHE: S g, == W\, \—




