- 2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # P03000024779

1. Entity Name

OFFICE TECK. CORP.

Principal Place of Business

6025 SW133CT
MIAMI, FL 33183

Mailing Address

PG BOX 711731
MIAML, FL 33177

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

04-22-2005 90278 046 ***150.00

20041659

AV A

Suite, Apt. #. etc. 02232005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Appliea For
65-0914481 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desiced || $8.75 Addi"""al
. Fee Required
6, Name and Address of Current Registered Agent B} 7. Name and Address of New Registered Agent
- Name

MOREJON, JOSE A
6025 SW 133 CT
MIAMI, FL 33183

Street Address {P.0O. Box Number is Not Acceptable)

Lcny

FL —] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prinled name of registered agenl and lille f applicable.

(NOTE: Registered Aganl signatura required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

e
1t

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

LT3 D . O petete TITLE Jchange [ Addition
HAME MOREJON, JOSE A NAME

SIREET ADDRESS | 6025 SW 133 CT STREET ADDRESS

CITY.S1-2P MIAMI, FL 33183 CITY-ST- 2P

TITLE O peete TIFLE [ Changz ] Adsition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-2P CITy.ST-21P

TINE ] Delete TITLE [Jchange [ Addilion
NAME ) NAME ] - - o -

STREET ADDRESS-|- -~ — = — ~ - i STREET ADDRESS

CITY-ST-2IP . CiTY-S7-2IP

me [ Detete e {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-sT-ze CITY.ST-21IP

mE [ Detete 3 Clchange [ Additien
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§1- 21 CiTY-51- 2P R -

TITLE . 3 Delete TITLE I Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS [
CITY-ST-2IP A CITY-5T-2P ST T i}

12. 1 hereby certify that the information su
indicated on this report ar supplam
of the corparation or the receiver

ol is true an

accurate and that ry signature shall have the same legal e

ith this filin gaoes nol quality for the exemption stated in Section 119. 07$3)(:) Florida Statlites. | further certity that the |nformal|on
fect as if macle under oath; that | am an officer or director

changed, or on an altachment

SIGNATURE:

ol

truside empowered lo execute this repon as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11t

V4>Yan o_‘;_

F SIGNING OFFICER OR DIREGTOR

Date Cayivne Phona #




