2004 FOR PROFIT CORPORATION May Of,l%g%)]z 8:00 am

ANNUAL REPORT
DOCUMENT # P02000002003 Secretary of State
05-04-2004 90208 012 ***150.00

1. Entity Name

TECHNIC SONIDO CORP

Principa! Place of Business Mailing Address

49 SW 11 STREET 49 SW 11 STREET 949044090

DANIA, FL 33004 DANIA, FL 33004

Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Nurnber Applied For
: 80-0023756 Not Applicable
Zip Country - Zp Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme .

VILLALOBOS, ALEXANDER G
49 SW 11 STREET Street Address (P.Q. Box Number is Not Acceptable)

DANIA, FL 33004

City . FL l Zip Code

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

SIGNATURE
. Signature, typed or pnnleq name ol registered agent and kitle if applicable. {NOTE: Registered Agent signalure required when relnstating) DATE
. , FILé NowIl FEE IS $150.00 9. Election Campaign flnancing $5_00 May Be
‘After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10, - ) 4 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
me|P i O pelete TMLE [ Change [ Addition
L VILLALOBOS; ALEXANDER G NAME
[ STREET ADORESS | 49 SW 11 STREET STREET ADDRESS
LOmv-S-ze | DANIA, FL 33004 CITY-ST-ZP
TILE . ' [ petese e (] Change  [] Addition
NAME e HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-2IP
THLE £ Delete TITLE [ Change [ Addition
MAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-21P
TILE [ Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiY-5T-2¢P
TITLE [ Detete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P //_\ CIY-ST-2IP

12. | hereby cerify that the information
indicated on this report or supple
of the corporation or the receiv
changed, or on an anachme?/

SIGNATURE: __

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the informaticn
gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eregtly eecule this report as required by Chapter 607, Florida Statutes; and that my name agpears inBleck 10 or Block 11 i

Y #A other like empowered.
o - z29- 04/

A~ .
SIW T\‘PWD NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥
"




