- . ‘ FILED
2004' FOR PROFIT CORPORATION Jul 21, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P03000091334 : 07-21-2004 90023 011 ***158.75

1. Entity Name

TECHSECURED INC.

Principal Place of Businéss . ‘_ Ma{[ing Addrass
4380SW114CT 4380 SW 114 CT '
MIAMI, FL 33165 MIAMI, FL 33165 54 0 64 030

Suite. Apt. #, etc. ‘ Suile, Apl. #, etc,

07132004 Chg-P CR2E034 (10/03)
)
City & Stale City & Slate 4. FEINumper i’ | Applied For
- 20-[385357¢5 Not Apglicable
Zip Cauntr Zi Countr i
‘ ¥ P 4 ) 5. Certificate of Status Desired & §8'75 Additional |
_ . [T Suu—— PR A e | s m—— | e = T T e e Fpe Raguired - ¢
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GonLAEe (| Name
.— - YRICARDO
380 SW 114 CT Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
: City FL [ Zip Code
8. The above narmed enlity submits this statermnent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am lamiliar with, and accept
tha cbiligations of reg\)stered agent. . . T K e LT - : AR
! . [ N N . Lo a0
. . z . TR . T L an P PR - PN
SIGNATURE ceeedl /é‘%" hTr T Tmmme e mmemm mrmos e s e B R S It 1 A T
) , "Sigratwre. yped or printed name of !egug.red ape‘ﬁ:-a'nd le o applicasle (NOTE: Registered Agent signiature sequired when rsingiaing) CATE
. - - . -.

. FILE NOWIl 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 Cortribution. [0 __Added to Fees _corporation did not receive the prior notice.”” "~

Do s it ) -

10, e . GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE P 3 pelete HILE [ Change [ Addilion

NAME GONZALEZ, RICARDO . NAME

STREETADDRESS | 4380 SW 114 CT STREET ADDRESS

CiY-ST-7IF MIAMI, FL 33165 CITY-ST-2IP

TILE : [ Delete TITLE [Ichange [ Addition

NAME : NARAE

SIALET ADDHESS , STREET ADDRESS

ciTy-ST-2IP ' Y- §T-2IP

TITLE - . [ petete _§ mme . ) o [ Change [ Addition

- B - — — —— am T mal - e Pacai =

NAME NAME

STEET ADDRESS - : SIREET ADDRESS

CiTY-ST- 2P ) CITY-57-21P

it ' [ Detete T ‘ [ Change 3 Adgitian

NAME NAME

STREET ADDRESS i STREET ADDRESS

CHY-S1-4IP , ClTy - S1-2tP

LE : 1 pelete TIEE [J Changa [T Addition

HAME i . NAME .

STREET ADDRESS T ' STRFETACDRESS | AT . - -

“ony.g1-29 b ) " P envesrae T ; -
TILE Ao o ; e T e ’! g A -i‘f"'f[]'ChaTge |} [J Addiien
5 . E—. B 1 T T . HISAIPICEE P B T P

HAME ‘ X ‘ ) : '

STREET ADDRESS" |~ ~ w e . e STREET ADDRESS " |- e

B T C e CIEV-STZP . | i e e .

12, | hereby cerlify that the information supplied wilh this fling does not gualily for the exsrmption stated in Section 1 |9A0?$3)(i). Florida Stalutes. | funthar certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or diractor
of the corporation or the receiver or irustee empoewered to executs this report as reguired by Chapter 607. Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an a§lachmer|l with an address, wilh all othar like empowered. - ’ o *

SIGNATURE: ?/écwé /44 % RrEARDD iz ac L 7-/50Y  Fos 3oL OBYY

SIGNATURE ARD 1YA€Dh orbrAiTED NAME OF BIGNING OFFICER OA SIRECTOR Ul Daymre Prooe 4




