L

" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000123188

1. Entity Name

TECNOCORB, INC* =" == =" ™ o

| ‘HALLANDALE, FL 33009

o i .
‘Principal Place of Business

- 10%-NW. 8TH AVENUE STE. A2 — -

L

Mailing Address_

o 101 NWSBTH AVENUESTE. A2 — - —o -
HALLANDALE, FL 33009 ~ !

FILED

Feb 24, 2005 8:00 am
Secretary of State

02-24-2005 90035 002 ***150.00

e 002258 S

IR0

o

HARBERTZ, JORGE .
101 N.W. 8TH AVENUE STE A2
HALLANDALE, FL 33009

ER

C ey - .

2. Principal Place of Business 3. Malling Address

101 MW BTH AVESTEAI

Suite, Apt. #, etc. Suite, Apt. #, etc. 02192005 Chg-P CR2E034 (10/03)

City & Stafe — City & State 4. FEI Number Applied For
HBELE 1 DAL E , AL 56-2407473 Not Applicable

Zip= e Country- — Zip :=Country 5o o i T i $ 8.7 B -Auditicia === | ===

. f f ' "
3 500? . 5. Certificate of Stafus Desired d Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Aegistered Agent
Name

Street Address (P.0. Box Number is Not Acceptable}

 City

Zip Code

FL

lhe cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils régisterad office o

r registered agent, or both, in the State of Florida, | am familiar with, and accept

i

Sigrature. typed or printed naT6 of registered ager: and tite I applicable.
ot reg il op! .

{NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

_10. OFFICERS AND DIRECTORS 11.

TME - P - Sodm [ pelete TITLE ) [ Change [ Acdition
HAME HARBERTZ, JORGE <~ P 17 B T ) UL R
STREETADDRESS | 101 N.W. 8TH AVENUE STE. A2 STREET ADDRESS IDI A 'BT//HVE STE AT )

Gv-sT-2p | HALLANDALE, FL 33009 Crv-sT-ap - #f;{,{gﬂ@ﬂ/f'ﬁ[ - 3300F -

TITLE [ pelete TITLE ’ O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P omy-ST-21p

TTLE 3 pelete TLE [ change . [ Addition
NAME NAME

STREET ADDRESS | _ _ STREET ANDRESS _ - N
CiTY-ST-2IP CITY-ST-2IP

TITLE O pelete THLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-2P

TITLE R [ Delte me , : [JChange [ Addition
NAME NAME e v e e
, STREET ADDRESS STREET ADDRESS i

pomsTiae HT e GLWE EOT DT WL omvesroze g

;TIT'I.E‘ L “"""ﬂ"'n'“: '4_‘_5 : _"D'Dé‘fé‘té”‘" B B ! O chenge 7] Addition
D LTS ELREE DRSSkt [

STREET ADDRESS STREET ADDRESS

GITY-ST-71 CITY-ST-2IP

+ 12.-| hereby certify that the-informalion supplied with this fiting does not qualify for the exemption stated in‘Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated en this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachient with an address, with all other like empowered. 4

»

yo2l20l0s.

f1B6.583 2863

SIGNATURE: X -

s:%"runeﬂm TYPED OR RINFED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




