2004 FOR PROFIT CORPORATIO FILED
O ANNUAL REPORT T O Jul 19, 2004 8:00 am

Secretary of State
DOCUMENT # P03000067686
1. Entity Name 07-19-2004 90012 019 ***150.00
Y

A1 MASTERTECH INC
Principal Place of Business Mailing Address .
1500 SW 1715T TERRECE 1500 SW 1715T TERRECE - 94063532
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027 . :
e v R AU ORI VACEA

Suite, Apt. 4, etc. Suite, Apt. #, etc. 07152004 Chg-P CR2E034 (10/03)

City & State ’ City & State 4. FE| Number Applied For

2000567 74—t
. pplicable
Zip © o| Country ap Country ' 5. Certificate of Status Desired O §989-g21$g:¢;“°n31

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

1= Name

ALONSO, ANTONIO
1500 SW 171ST TERRECE ) Strest Address {P.O. Box Mumber is Not Acceptable)
PEMBROKE PINES, FL 33027

City FL Zip Code

8. The above named entity submils;;his statenent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageht.

.
SIGNATURE
. L * Slunalgla. h?es o prnied namae' reg‘nglergd agent and tille il Buplrc:{b[e. - (NOTE: Registered Agent signaglgrﬂ reqyirad w:[en reinglating) . AT - . !JAT? N -
o, FILE NOW!! FEE IS $150.00 9. Election Campaign Financing A $5.00 may Be In accordance with s. 807.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, O. Addedto Fees corporation did not receive the prior notica.
10, i Y . OFFICERS AND DIRECTORS . 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D B3 Delete TOOLE [ Change [ Addition
NAME . ALONSO, ANTONIO NAME
STREET ADDRESS | 1500 SW 171ST TERRECE STREET ADDRESS
CITY-ST.2IP PEMBROKE PINES, FL 33027 CITY-ST-2IP
TITLE : 1 pelete TILE [JChange {7 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ) CITY-ST-2IP
TITLE ' . CJ Delete e [CIChange [ Addition
NAME e ) ) o N L B o
STREET ADDRESS ' il * [ streeT anDReSS b T
CITY-S1-2IP CiTy-S§1-21P
TITLE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Charge (] Addition
NAME - RAME
STREETACDRESS Y . * . | . STREET ADDRESS
CITY-ST-TP ! : CITY-ST.2IP .
me ... - .. T R TITLE R . T [J:Change - [7] Addition
NAME : NAME i
STREET ADDRESS ; STREET ADDRESS ) o
CITY-ST-2P ' . © | cmv-st-20

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or suppjemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiygr or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepy wigh an addres: Il other like empowered.

55 /ﬁmu.ta /AW.SO 7/&:(/9‘/ FY 75~
\ ale

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




