FILED
- 2008 PO R OAL REPORT T 1ON Apr 28,2005 8:00 am

DOCUMENT # P03000091235 ecretary of State

1. Entity Name el EEE
TECHNO COOP USA INC. 04-28-2005 90199 024 ***158.75

Principat Place of Business Mailing Address
233 N FEDERAL HWY #39 1321 N FEDERAL HWY
DANIA BEACH, FL 33004 HOLLYWGQOD, FL 33020

L EET D T

02232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pyryope—. AopaTo

56-2388584 . Mot Applicable
5. Cerlificate of Status Desired ) $8.75 Additional
Fee Requirad

6. Name and Address of Current Registered Agent

521 N FEDERAL HWY DO NOT WRITE
HOLLYWOOD, FL 33021 IN THIS SPACE

8. The above narned enlity submils this siatement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.

Signature, typed or priried name of registeradt agent and title if applicable. (NOTE: Ragistersd Apeni signature required when redsiatng) DATE
FILE NOWIt FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS |
TME PTD .
NAME HUSZAR, IMRE

STREET ADDRESS } 233 N FEDERAL HWY #39
CITy-$3-2IP DANIA BEACH, FL 33004

TITLE '

KAME KOMAROML, DR. ATTILA
STREET ADORESS | 233 N FEDERAL HWY #39
CITY-ST-2P DANIA BEACH, FL 33004

VITLE s
RAME VARGA, DR. MIKLOS

o | B e DO NOT WRITE
- o IN THIS SPACE

STREET ADDRESS
CITY-ST-AP

TITLE

HAME

STREET ADDRESS
CITY-5T-219

TIME

NAME

STREET ADDRESS
CITY-ST-21

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the infermation
indicated on this report or supplemental regort is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trustegf empowered to :!:ecule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ress, with all otfr ke empowered.

SIGNATURE: P o 9/0127/ ) 954 927 48 4;

o

W aarnairne

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




