2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
—==—]  Jan 16,2004 08:00 AM
DOCUMENT # P01000101249 T, Sec;‘etary of State

1. Entity Name
TECHNOLOGY UPGRADE, CORPORATION

Principal Place of Business Mailing Address

4371 SW 160 AVENUE 4371 SW 160 AYENUE
#211 #211
MIRAMAR, FL 33027 US MIRAMAR, FL 33027 US

LA

1092004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T e Appled Fo

65-1146554 Not Agplicable
" $8.75 Additionat
5. Certificate of Status Desired O Fes Requiied

6. Name and Address of Current Registered Agent

E?ﬁUsEv??éldw\?E#zﬂ DO NOT WRITE
HOLLYWOOD, FL. 33027 IN THIS SPACE

8. The above named entity submits this statement for the'purpose of changing lts reglstered office or registeted agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE ) P
Signature. typad or printad name of regisiared agant and tille if applcabls. (NOTE. Registerad Agent signature required whon reinstating} DATE
FILE NOWM! FEE IS $150.00 9. Election Campaigrn Fimancing $5.00 May Be
After May 1, 2004 Fee wifl be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS | o
TITLE PD
MAME BAQUERD, LUIS ALBERTO

STREET ADDRESS | 4371 SW 160 AVE #211
CITY-57-2IP MIRAMAR, FL 33027 L

NAME
STREET ADDRESS
CITY-ST-2IP

e _t} 005958
S15, 17

SRy SR
A4-glal 7002 150,00

U‘)”""

TIMLE
NAME

stz | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GiTY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME
STREET ADDRESS

CITY.ST-ZIP L P R . S

12. | hereby certl ‘that the information s I|ed withythis il at qualifydor the exemptlon stated in Section 119. O]’ff 1), Florida Statutes. [ further certify that the |nformataon
indieated on this report or supplementy is| true and acgutate and [pat my signature shall have the same legal effect as if made under oath, that | am an officer cr director
of the corparation or the receiver g p gFeport as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an aitachment

SIGNATURE:

p?dn pmw oF sf.nma GTFICER OR GIRECTOR Date Daytms Phans # =




