o o FILED
2004 FOR PROFIT CORPORATION Aug 23, 2004 8:00 am

' ANNUAL REPORT S
: ecretary of State
DOCUMENT# PG3000100336 08-23-2004 90017 039 ***150.00

1. Entity Name

SCF TECHNOLO(:.:“IES, INC.

P

Principal Place of Business Mailing Address

10880 SW 89 5T ) 10880 SW 83 ST

MIAMI FL 33176 MIAMI, FL 33176 54083512

;

Suite, Apt. #, etc. i Suite, Apt. #, etc.
e AL g e ARt E el 08182004  Chg-P CR2E034 (10/03)
City & State . City & Slate 4, FEI Number : Applied For
Not Applicable
Zi Count Zi Court it
P v ' ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address ef Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
CRUZ, FERNANDO!
10880 SWBA ST ° Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33176
| :
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. :
SIGNATURE oo & = - - .
RS a2 . Signature, typed or privied name of registered agent and title il applicabls (MOTE: Registered Agent signafura required when reinstating) DATE
B ;: - e
- 4+ ~FILE NOWH FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. OO  Addedto Fees corporation did not receive the prior notice.
] A0l - I OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE o f 7 petete TILE v MThange [ Adaition
NAME CRUS, FERNANDO NAME C_RU'Z,) FERN QNDO
STREET ADORESS | 10880 SW 89 ST STREET ADDRESS 16330 =W 1 =T
CITY-ST-2IP MIAMI, FL 33176 CITY-ST-7IP MIHM{, Fe '33[76
e P N O pelete TMLE [J Change [ Addition
NAME LAMY, SPENCER NAME
STREETADDRESS | 10880 SW 89 ST STREET ADDRESS
CIFY-ST-2P MIAMI, FL 33176 CiTY-ST-2(P
mE - D fL O pelete TILE [ change [ Addition
NAME PBD_R__ONL.CAMILO ) . I\ [ e . _
STREET ADDRESS | 10880 SW 89 8T STREET ADDRESS
CiTY-87-21P MIAME, FL 33176 CITY-ST-ZIP
TE i O oelete TIE [ change [ Addition
NAME ! NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZIP 4 Giry-si-2ip
TILE \ [ Delete THE [ Change [ Addition
NAME ) NAME
STREET ADDRESS | - [ - ) STREET ADDRESS
CITY-ST-20 | L _w e CITY-ST-2IP
TME =+ | e b e e T [ pelere - § e : [ cChange [ Addition
NAME B R - ’ NAME
STREET ADDRESS 8- . STREET ADDRESS
CITY- ST-2IP i ) o CITY-ST-ZIP
12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Flgrida Statutes. ! further certify that the information
- indicated on this report or supplemental report is true and accurate 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered. :
SIGNATURE: . Fernande Cruz August 18, 200 205-339-245¢
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING DFFICER OR DIRECTOR ./ Date 7 Daytime Phons #




