2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000002409 Feb 27,2004 08:00 AM
1. Entiy Narme Secretary of State
TEKPART, INC,
Principal Place of Business Mailing Address
2265 SW 31ST AVE 2265 SW 315T AVE
MIAML FL 33145 MIAMI FL 33145
Suite, Apt. #, gtc. Suite, Apt. #, elc. MOORE CR2E034 {1 1/03) 7
City & State City & State T 4. FEI Number Appled For -
o 94-3414288 Nt Avpicabi
Zp Courly 2p Courtry 5. Certificate of Status Dasired O ?g‘ggﬁ?;;ﬁ‘ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘:

MName

ESTRADA, MARIA E

2265 SW 31ST AVE Street Address [P.Q. Box Number is Not Accepiable)

MIAMI FL 33145 =

City FL Zip Code ] L

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

SIGNATURE A
Swgrature lyped or printed name of registered agent and e if appiicable. {NOTE. Registered Agent sigrature required when ranstatng) DATE
FILE NOW!!! FEE IS $150.00 . _ A
: 9. Election C. n Fi
After May 1, 2004 Fee will be §550.00 T{igllFundarCnc?nat!r?butiZ‘(?ncmg O fd%eodotohlg?éf ¢
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD €1 Delele o . LT DT B e [ s
RAVE ESTRADA, MARIA E KAME HES 2T 048004301 N
STREET ADORESS | 2266 SW 3187 AVE STREET AGDRESS
CiTY -51- 21 MIANMI FL 33145 CITY-5T-2IF
THILE O pelete TILE [ change [T Addition
NALYE NAME
STREET ADDRESS STREET ADDAESS
Y -ST- 2P o LIV -Si- 2P o
ME [ pelete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST- 7P CTY-ST-2
TIMLE [ delete TiLE C change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY- ST 29 o
e [ Delete THLE [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - _ CITY - ST-2P
TIME [ peiete TITLE Clchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P gITY-ST- 2P

12 | hereby certify that the information supplied with this fiEinaq does not qualify for the exemgition stated in Section 112.07(3)(i}, Florida Statuies. { further cerlify that the informaton
indicated on this repart ar supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oaih, that | am an officer or director
of the corporation or the receiver or trustee empgtvered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

¢hanged, or on an attaehmm% a& ith albmther like empowered -
SIGNATURE:

_ _arfey Gesazszp
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 7 T hae 7

Daytme Phane &




