2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03,2004 8:00 am

4
DOCUMENT # P02000074558 Secretary of State
05-03-2004 90463 018 ***150.00
TEKMIND, INC.
Principal Place of Business Mailing Address
7120 NW 179TH ST 7120 NW 179TH 5T
STE 101 STE 101
MIAMI FL 33175 MIAMI FL. 33175
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EO34 “ 1/03
City & State City & State 4. FEl Number Applied For
02-0630386 oA
pplicabie
Zip Country ap Country 5. Cerlificale of Status Desired O ?g‘zglﬁ?:é““"a'
- —6 _t:ame and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent

Name

- 5?28(;T£&HE-/'9¥H%1—H\E(ET #101 Street Address {P.0.‘Box Number is Not Acceptable)

MIAMI FL 33175

City FL Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE : -
Signature. typed or printed name of registered agont and tile il applicable. (NOTE: Registered Agenl signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TME PST O Delete TILE {7 change [ Additien
NAME ROBITAILLE, TIMOTHY NAME
STREETADDRESS | 7120 NW 179TH STREET STE 101 STREET ADDRESS
CITY-ST-21P HIALEAH FL 33015 CIFY-ST-2IP
Tme VP 1 Delete TITLE [ change [ Addition
NAME ROBITAILLE, TY NAME
STREET ADDRESS | 7120 NW 179TH STREET STE 101 STREET ADDRESS
CiTY-ST-2IP HIALEAH FL 33015 CHY-ST-2P ‘
TILE [ Delete TITLE [ Crange [ Addition
HAME NAME
STREETADDRLSS | - - - STREET ADDRESS — - s - -
cITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 oelete TILE [C)Change (3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -$T-2IP
TLE ] Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemptian stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on aaattachment with an addres:wilh all other !il_<e empowsered. B

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytune Phong #

SIGNATURE:




