2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000123872

1. Entity Name

CAL-TECH INTERNATIONAL, INC. ~

Principal Place of Business

17800 ATLANTIC BLVD SUITE 603
SUNNY ISLES FL 33160

h/_%.iling Address

17800 ATLANTIC BLVD SUITE 603
SUNNY ISLES FL 33160

2. Principal Place of Business

3. Mailing Address

ll

Suite, Apt. #, etc.

Suite. Apt. # atc

FILED

Mar 14, 2005 08:00 AM
Secretary of State

I

i

Il

- 1st MCORE CR2EQ34 (10/04)
City & State City & State 4, FEl Number ' Applied For
83-0357476 Nei Applicable
ap Country ap Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent )
o o T Name |

SMITH, LINDA M ESQ
11900 BISCAYNE BLVD SUITE 503
MIAMI FL 33181

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

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its reglsiered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, lyped o printed name of regisistad agent and tila il appticabln

“INOTE Ragstarad Agent signature raquired when reinstating) DATE

FILE NOW! FEE IS §150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of_ State

$5.00 may Be
Added 1o Fees

9, Election Campaign Financing
Trust Fund Conuibution. [

10, L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PD [T peiete it ’ O Change [T addition
RaME MARK, THOMAS NAKK

STRLT ADORESS | 77800 ATLANTIC BLVD SUITE 603 ) STRFET ADDRESS

orv-st-e | SUNNY ISLES FL 33160 i DIERIN

i §TD ' . (] Detete it UDOOGPE ISR Ochage [ Addlion
MM MARK, HERA YOTA RANE 03/14/05-3001 7-002 150,00

STRECT ADDRESS { 17800 ATLANTIC BLVD SUITE 603 SIREET ADDRESS

CITY-ST-2P SUNNY ISLES FL 33180 C1Y-S1-21P

Te ' - ) o [T celete it [Jehange T Addition
NAME NAME

STRLET ADGRESS SIREE) ADDRAESS

CIY-ST-7iF CAY ST-2P

e - LT oelete WNE N [JChange 1] Addition
NAME NAME

SIBEET ADDRESS STREEI ADDAZSS

oTY-ST-27 Iy ST-21P

HILE T Delele urp [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADRACSS

oITY-ST 2P Y ST- 2P

e [ Delele HILE [Ochange [T Addition
NAME SAME

STRELT ADDRESS STREL Y ADDAESS

CITY-$T. 2P Gy I

12, | hereby certify that the_infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplememial report is true and accurate and that my signarure shall have the same (agaj effect as If made under oath, that [ am an officer or director
of the corperation or the recelver or rustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, of on an attachment with an address, with all ather like empowerad.

SIGNATURE:

< Maad

HERA YOTAR MARK STD

MAEH 11,2005 3059318373

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytens Phone ¥




