2004 F'OR PROFIT CORPORATION

ANNUAL REPORT

FIiLED ©
DOCUMENT # P02000053046 . - -
GRUPG EVITEC CORPORATION 04 JUN 1 PH 3: 19
Principal Plagce of Business? Mailing Address
2758 W ATLANTIC BLVD #5 2758 W ATLANTIC BLVD #5

POMPANG BEACH, FL 33069

POMPANQ BEACH, FL 33069

AR AT AR

2. Principal Place of Busingss 3. Mailing Address
ite, Apt. #, elc. Suite, Apt. #, elc.
Sulte, Al &, eto e, APt #. et 03012003  Chg-P CR2E034 (10/03) O"(
City & Statg City & State 4. FEl Number Applied For
| 01 0705755 Nol Applicable
Zip . Country zZip Couritry 5. Certiicate of Satus Desiea [ 3875 Aditional
] Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

PANTOJA, PEDRO ._

e s e i o et — =

2758 W ATLANTIC BLVD)E T Sireet Address {P.0. Box Number is Not Accepiable)

POMPANO BEACH,;FL 33069

City FL l Zip Code-

8. Tne ahove named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE i

Signature, lyoed O preted name ol regislered agent and litle it appicanle.

{NOTE: Ragistored Agant signatute required whan reirstalng) DATE

FILE NOW!I!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may ge

In accordance with s. 607.193(2)(b), F.S., the ~

Trust Fund Contribution.

Added to Fees corporation did not receive the prior notice.

Due by September 8, 2004

10. OFFICERS AND DIREGCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TITLE D i O pelete TMLE [0 Change 7] Addilion
HAME ELIZALDE, JOSE J NAME K T T o B e Lo o

STREET ADDRESS | AV. INSURGENTES NORTE #476-604 STREET ADORESS HEA2 T T =000 S--017 #%150. 00
CITY-S1- 2P COL ATLAMPA C.P. 08450MEXICO, GIY-51-2p

TINE D " O Delete TILE [O) Change [ Addition
NAME GONZALEZ, JACOBO J NAME

STREET ADDRESS | AV, |NSURGENTES NORTE #476-604 STAEET ADDRESS

CITY-ST-21P COL ATLAMPA C.P. 06450MEXICO, CITY-ST-aF

TILE D ! O Delete " TIME - : [Ochange [ Addition
NAME PANTOQJA, PEDROQ NAME

STREET ADDRESS | 22862 IRON WEDGE DR STREET ANDRESS

Ty -S1-217 BOCA RATON, FL 33433 CHY-SI-7iP

TME .. e . . Dok - e BTE s - — [C)-Change. -[Z] Addition
NAME 1 MAME s

STREET ADURESS " STAFET ADDRESS

CITY-S$T- 2P ; Cny-sT-2p

Tme ! [ Delete e [ change [ Addition
MARRE NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP .

e 1 Delete TIME 1 Change ] Addition
MAME HAME

STAFET ATIDRESS STREFT ADDRESS

CITY-§i-219 b CITY-SI1-2IP

12. | hereby cenlify that lhe information supplied with this filing does not qual\fy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under cath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered to execute this report as required by Chapter 607, Flor\da Statutes; and that my name appears in Block 10 or Blogk 11

changed, or on an attachy

th all other like empowered.

06 %)‘4[62004 (95} 223-%¢7

SIGNATURE:

'5150%@%“ GF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone £




