2005 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR)

FILED
Mar 15, 2005 8:00 am

DOCUMENT # P02000082365

1. Entity Name
NEO TECHN, INC.

Secretary of State

(03-15-2005 90032 048 ***150.00

Principal Place of Business
8846 W. FLAGLER STR.

6
MIAMI FL 33174

Mailing Address
2846 W. FLAGLER STR.

MIAMI FL 33174

2. Principal Place of Business 3. Mailing Address

I

Il

Il

N

Suite, Apt. #, etc.

SPYRIDON, PRANTALCS
8846 W. FLAGLER STR-APT6
MIAMI FL 33174

P e

e

e e ot

Suite, Apt. 4, etc. 1st MOORE CR2E034 (10/04)
City & S@g_a___ B City & Stats 4. FEI Number Applied For
- CT 16-1 628827 _ | Not Applicable
Zp Country 4p Country §. Certificate of Siatus Desired 0O $3 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narne

Street Address (P.O. Box Number is Not Acceptable)

_City. = - Zip Codo.

FL |

8. The above named entity submits this g
the obligations of registere:

SIGNATURE

nt for the pupose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Py i) Prawindls

o/l

Signature, lyped of printed name & registergd agant and lille it applicable

{NOTE Reglstevad A!gsnt signature taquired when ranslatingy

pate ¥

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

- GFFIGERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE SDVT . [ Detete TITLE Jchange  [] Addition
NAME SPXRIDON, PRANTALOS NAME
STREET ADORESS | 8846 W. FLAGLER STR. APT. 6 STREET ADDRESS
CiTY-S7-27 MIAMI FL 33174 CITY-S1-7P
THTLE 7 Delete e . . [] Changs Addition
NAME NAME D’FHNJ A ESTRADA . s B
STREET ADDRESS STREET ADURESS g@;{b w PLALL-EA- st APT ‘
CITY-S1-2P CITY-ST.2P Miam. L 3 ')}l
THLE [ Detete TiLE [ change [ Acdition
NAME NAME
STREET ADDRESS | . . STREETADDRESS | _ o e e t— e
orv-si-ie | -7 CITY-S3-2P
TILE [ Delete TILE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P Cry-1-29
TLE [ pelete TILE 3 changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP

of tha corporation or the receiver or trustee empower
changed, or on an attachment with an address, with

SIGNATURE:

to exacute

owered.

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07({3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that { am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SPYC on/ Prsints J—/J”/pf

SIGNATURE AND TYPED OR PRINTED NAME DF Sk OFHCEB'{)R DIRECTOR

Date Daytrme Phone 4




