o | FILED

'FOR PROFIT CORPO
20041! O ANNUAL REPORT | TION Secretary of State

DOCUMENT # P03000089794 06-17-2004 90002 005 ***150.00

1. Entity Name

M.LM. TECH, INC.,

Principal Place of Business Mailing Addross 5 4 0 5 7 7 8 8

4488 E10TH (T 4488 E 10TH (T

HIALEAH, FL 33013 HIALEAH, FL 33013
Suite, Apl. #, elc. Suita, Apt. #, aic, 06042004 Chg-P CR2EC34 (10/03)
City & State ' City & State 4, FEI Number Applied For
/47;‘3 4 9‘ Not Applicable
Zip | Country Zip Country 5. Cortfficate of Status Desired . []  98:79 Additional
) Fee Raquired
T T Nam@ and Address of Current Registered Agent 7.”Name ahd Address of Néw Registered Agent B

Name

SUAREZ, MARTIN
4488 E10THCT Straet Address (P.O. Box Numbaer is Nat Acceptabla)

HIALEAH, FL 33013

City FL Zip Code -

8. The above named entity submits this statement for the purpese of changing its registerad offica or registered agent, or both, in the State of Florida. | am tamniliar with, and accept
the ¢bligations of registerad agent.

SIGNATURE
. Signature, typed or printed nama of registered agent and itk if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 ' 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Séptember 8, 2004 Trust Fund Contribution. O  aAddedio Fees corporation did not receive the prior notice.

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

T PD O vetete - TMLE O change {3 Addition
NAME SUAREZ, MARTIN NAME

STREET ADDRESS | 4488 E 10TH CT STREET ADDRESS

CITY-ST-ZP HIALEAH, FL 33013 GITY-St-2p
JTme vo 0 pelete TnE ' O change [ Addition
NAME HORN, ISAAC . NAME

STREETADDRESS | 4488 E 10TH CT . STREET ADDRESS

CITY-ST-2P HIALEAH, FL 33013 s CITY-S7-2P

me____|SD . 4. ekt _TILE o O Crange (] Addition
NAME | RIVAS, MAURICIO A B NAME

STREET ADDRESS | 4488 E 10TH CT \ STREET ADDRESS

CITY-§T-21P HIALEAH, FL 33013 CITY-§T-2F

TILE (I oeleta TME [ Crange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P cify-§1-2P

TmE [ petete TITLE : O cChange [ Addition
NAME ! HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ) CITY-ST-2P

TMe O Dette TLE CJcnange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P . CIFY-§T-7IP

12. | hereby certify that the information supplied with this llllng does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugjed empgwerad 16 bxacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an fddressgvith all Hher like empowerad.

SIGNATURE: %

E\QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Jun 17,2004 8:00 am



