2004 FOR PROFIT CORPORATION
. ... ANNUAL REPORT (AR)

& o m

FILED

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90023 034 ***150.00

DOCUMENT # P02000105548

1. Entity Name

TECNO MIAM] CORPORATION

Principal Place of Business

3930 NE 2 AVE STE 202
MIAMI FLL 33137

Mailing Address

3930 NE 2 AVE STE 202
MIAMI FL 33137

2. Pfihcipal Place of Business

3. Mailing Address

|

[N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

JAlT

MCORE CR2E0Q34 (11/03)
City & State City & State 4, FEI Number Applied For
H- )GZ‘{‘[@P-PLIED FOR Mot Applicable
p Zi it
P Country P Country 5. Catificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ef New Registered Agent
_ . . o Narne

KANTT, HUGO C — , S ———— R

3930 NE 2 AVE STE 202 Street Address (P.0. Box Number is Not Acceplable)

MIAMI FL 33137

City FL Zip Code

Ihe obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

| am famifiar with, and accept

Signature. typed or printed name of regisiared agent and tite f applicable.

{NCOTE: Ragistered Agenl signature reguired when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITLE D {J Delete TLE [ cChange [ Addition
NAME KANTT, HUGO E NAME

STREET ADDRESS | 3930 NE 2 AVE STE 202 STREET ADDRESS

CiTy-ST-2P MIAMI FL 33137 CITY-ST-ZP

TRLE ' 1 pelete TME [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP OTY-§T-21p A

TME - on .. . [ oslete . - TILE L ) . | Change  * [ Addition
NAME e NAME

STREET ADDRESS " STREET ADDRESS T ) '

ITY-ST-21P CITY-5T-2F

e 2 peiete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£IrY-S7- 2P CiTy-S1-2IP

TILE [ Delete TLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-24P

TITLE [ pelete TITLE [ changs  [] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

OITY-$7-2IP R CITY-ST-2IP [\

12. | hereby certify that the information supplied with this filing does nét quA
indicated on this repart or supplemental report is true and accurate ang

X,

of the corporation or the receiver or truslee empowered to executd this)

Sechon 119.07(3Xi), Florida Statutes. | further certify that the information
@ shall have phe same legal effect as if made under oath; that | am an officer or director

changed, or on an attach

Ve o

nt with an address, with all gther like e

KA 77

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING o@n ECTOR /(
"'

Daytime Phone #




