2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am
Secretary of State

DOCUMENT # P020000441

1. Entity Name
TECNOFARMA CORP.

80

03-15-2004 90059 042 ***] 50.00

Principal Piace of Business

151.CRANDON BLVD #445 -
KEY BISCAYNE, FL 33149

Mailing Address

151 CRANDON.BLVD_ #445
KEY BISCAYNE, FL 33149

24021385 e

NACCIENME AR A ER

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # 8tc. Sute, Agt. ¥, ete. 03092004  ChgP CR2EQ34 (10/03)
City & State City & Siate 4. FEl Number g _J Applied For
apPLIED FOR 9 8- 0394 113 Tro ropicen
D - Zil I{ ao
Zip Country P Couniry 5. 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
Name

CALVO, LIZABETH,F, . -~ o

328 CRANDON BLVD 'SUITE 226"
KEY BISCAYNE, FL 33149

el
rs

Streel Address (P.Q. Box Number is Not Acceptable)

.

City

FL l Zip Code

8. The above named entity-submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

lhb,"obngations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and

title il apphozble.

tNOTE: Registered Agent sigrature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

9. Eleclion Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. [l Added to Fees
N T T T ~'OFFICERSAND DIRECTORS -~ ~ N T i “ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 . | ©7 7™
TILE D [ elete TITLE JChange [ Aditien
NAME RODRIGUEZ, JULIO NAME
SIREETADDRESS | 151 CRANDON BLVD #445 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL 33149 GITY-§T-2IP
THLE D 1 Delete TLE [Jchange (7] Addifion
HAME RODRIGUEZ, GASTON NAME
SIMEET ADDRESS | 151 CRANDON BLVD #445 STREFT ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL 33149 Ciry-§1-ap
THLE D [ delete TILE [ Change [T Addilion
NAME RODRIGUEZ, PATRICIO M NAME
STREET A0DRESS | 151 CRANDON BLVD #445 STREET ADDRESS
Q\],Y—S_HIP_ - | KEY_BISCAYNE, FL 33149 CITY-S1-2IP~ e e " e
TLE o O Delete TILE [ Chenge [ Acdition
NAME PR - NAME . - )
STREETADDRESS |~ — 7~ - STREET ADDRESS :
CAY-57-2IP CITY-5T-2IP
TITLE [ Detele TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CHY-S1-2IP
THLE 3 Delete TILE [ change [ Addilion
NAME > . NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

[* 12 Theréby ce‘ﬁTl‘ That Tarine. |niormau0n o supplicgl with- RS fl g BoES IO | qualify for the. exempuon n stated in Section 119. C7(3)(i, Florida Siatutes, | furlher certity thal the information |

‘indicaled on thls report 'or supplemental rebort is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an altachrment with an a

SIGNATURE:)(

ress, with all other

.

iike empowered

o Rodeiouwer Drector 3/10109

SIGNATU

|
E AWYPEDFRPyE NAM:

F SIGNING CFFICER GR DIRECTOR

. Datg ¥ Daytrre Phona #

ELN: g-0394 173



