S . , FILED
- - 2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000012194 Secretary of State
1. Entity Name 03-22-2005 90009 037 *** .
SURTEC, INC. 150.00
Principal Place of Business Mailing Address
8360 NW 15TH ST. 8860 N¥ 15TH ST.
MIAML FL 33172 MIAM], FL 33172
IR
2. Principal Place of Business 3. Mailing Address ] ik i |m } 1
[ sutc. Apt #.et, T[T s AL e — T e | 01429005 -~~~ Chg-P CR2EO34.(10/03)__ ___ .
City & Stalo City & State ' 4. FEI Number Appiicd For
04-3596308 Noi Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ fggfqﬁm““'
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Registered Agent

Name

PB&A FINANCIAL SERVICES, CORP.

13935 NW 1ST AVE. . ' Street Address (P.0. Box Number is Not Acceptable)
MIAM], FL 33168

Cay ' FL | #c=

8. The abave named entity subrnits this statement 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 :
Sigrehse, iyped or printsd nerme of regrstered agent and ttie § appicabis. NOTE: Agert e DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 way Bo
After May 1, 2005 Foo will be $530.00 |- Trust Fund Contribution. 0O AddedtoFees _ .
0. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD T O etete TLE O Change ] Addition
HAME DICATARINA, ALBERTO NAME
STREET ADDRESS | 8860 NW 15TH ST. STREET ADDRESS
oTy-SI-2P | MIAMI, FL 33172 CTY-ST.2P
TILE vD i Deete TME COenange [ Addition
NAME . CABANELA, GUSTAVO A NAME
STREET ADDAESS | 8860 NW 15TH ST. STREET ADDRESS
CHY-ST-ZP MLAMI, FL 33172 CTY-S1-2P X
e [T Delete TLE [lcrange [ Asatiion
NAME : NAME
STREET ADDRESS STREE] ADDRESS
CrY-SI-7P oY-SE-2P N
TE [ oetete TE Ocrange [ Addition
NANE HAME N
STREET ADDRESS STREET ADDAESS
ary-si-zp . CY-ST- 7P
Tme R [T petete TME (JCrange [ Addition
HAME : e I :
STREEF ADORESS STREET ADORESS
CIY-S1-2P CIY-S1-2P
TE [ Detete THLE O cage [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-5t-ap ory-55-2p

12. 1 hereby centify that the information supplied with this filing does not quatify for the exemption staled in Section 119.033)6), Florida Statutes. | further certify that the mformation
indicated on this report ot supplemental report s irue and acctrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like .
welobariel B colosieon

SIGNATURE: Qeewnad  cmliylos (oIS
L™ Dyttt Pl §




