2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 17,2004 8:00 am

DOCUMENT # P02000108947

1. Entity Name

Secretary of State

03-17-2004 90039 028 ***150.00

TECNOCONST, INC.

Mailing Address

15420 S.W. 815T CIRCLE LINE
APT. 39
MIAMI FL 33193

Principal Place of Business

15420 S.W. 815T CIRCLE LINE
APT. 39
MIAMI FL 33193

94030973

LR A

|

il

2 Princibal Place of Business ) 3. Mailing Address —
jof e S 9/::{]“ R lE LN .| 1SN0 a{ef- crrite L.
Suite, Apt. #, etc. Suite, Apt%ﬁc. MOORE CR2E034 (11/03)
City & State - City & State =7 . 4. FEI Number Applied For
A1 Sy ’ r FC— - MfM ' FC' 52-2383295 Not Applicable
Zi Count 2Zi Count " . iti
® ?& 192 Ougr d . Yo ag 2 oun g—‘ -t 5. Certificate of Status Desired [ ?g‘ggl lﬁ:’edc;t'onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - Name _ . . - - - -
?g:g(')hgialugl‘i é:-l- CIRCLE LINE Street Address (P.O. Box Number is Not Acceptable)
APT, 39
MIAMI FL 33193
/)/’ City FL Zin Cade
e :

8. The above named entity submits thi purpose of changing its registered office or registered agent, or botn, in the State of Florida, | am famifiar with, and accept

the obligations of registered ag

Signature. fyped or prifded name of pgrlered agent anc! title if apphcable.
o

o2/t o

DATE

SIGNATURE
. (NOTE: Ragistered Agenl signature required when reinstatng)

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May 8¢
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ elete TTLE {71 change (7] Agdition

NAME DIAZ, MIGUELF * NAME

STREET ADDRESS ! 15420 SW 81 STREET CIRCLE LINE APT 39 STREFT ADDRESS

CITY-ST-2IP MIAMI FL 33193 CiTY-ST-ZIP

TILE T netete TILE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-sT-2P CITY-5T-2IF

THLE [J betete TITLE [J Change ] Additien
~NAME - = .- e B - . HAME —_ - ———— - - — LR

STREET ADDRESS STREET ADDRESS

CITY-§7-2iP . CITY-ST-2IP

TITLE 3 Delets TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-ST-2IP

TITLE CJ Delete TmLE {1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TIHE O pelete TIILE [J Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CITY-ST-20P

12. | hersby certity that the information supplied with this filing-does not ﬁa[iw for the exernption stated in Section 119.07(3){7), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true a ngktiat my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowared1o Pe Jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

23 M /o

—
BNAME OF SIGNING OFFICEA QR DIRECTOR Date

Daytime Phone #




