2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT May 03, 2004 8:00 am
DOCUMENT # P03000145018 - Secretary of State

1. Entity Name
MICROTECHNOLOGYS INC 05-03-2004 90434 027 ***158.75

Principa! Place of Business Mailing Address
8177 N.W. 8TH STREET UNIDAD b-2 8177 N.W. 8TH STREET UNIDAD D-2
MIAMI, FL «83-+2b- ‘ MIAMI, FL <353425 )
e TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State

4. FEI Number ; Applied For
0-5-_‘ o‘; ?2' 67 ‘7‘ Not Applicable
Zip Country Zip Country - " ‘ $8.75 Additional
33 ]Zﬁ 33 12. é 5. Certificate of Status Desired K - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- g ~Name T

—-_— it E L e T e & =

SAENZ, FRANCISCO J
8177 NW. 8TH STREET UNIDAD D-2 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 93425

g

City FL Zip C0d83312ﬁ

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farniliar with, and accept
the obligations of registered agent.

SISNATURE -

- . ) Signature, typed or printad name of ragistared agent and tite if appiicabla. {NOTE: Registered Agent signature required when reinstating} DATE

P ' . R )

FILE NOWI!! -FEE 1S $150.00- -- | -9 Eisction Campaign Financing - -~ - -$5.00 May Be ~ )

“After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution: [0 Addedto Fees
10. _ . OFFICERS AND DIRECTORS 11. ‘ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN. 11
TITLE | PD O petete TmE : . X change [ Addition
NAME SAENZ, FRANCISCO J o NAME
STREET ADDRESS | 8177 N.W. 8TH STREET UNIDAD D-2 STREET ADDRESS :
OTV-$T.ZP | MIAMI, FL +33428= CITY-§1-2P 23} 2%
TIE 1 Delete TTLE CJcrange  [] Addition f
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TE ‘ O Delete “TIfLE - - T Othene [JAddien [
NAME : NAME ‘
STREET ADDRESS STREET ADDRESS :
CITY-S1-2iP ] CITY-ST-2P
TITLE [T Delete TILE O change [ Addition ‘
NAME HAME j
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2P ;
TILE 1 pelete TME [ change [ Addition i
NAME : . : e - :
STREET ADDRESS : ' ’ STREET ADDRESS
CITY-ST-2IP o S Lo CITY-ST-2IP ,
TITLE ’ "3 Delete N Rt ! ] _ ) {3 Change. [ Adgition . !
NAME : : - o o e ‘
STREET ADDRESS : . . ©* F STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida 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 H
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 attachment with an address, with all other like empowered.
SIGNATURE: ' )gmq @4 .?0_/0‘7’ ( 75’46)235—025“-;8

ATURE AND TYPED OR PRINTED NARFOF SIGNING OFFICER OR DIRECTW Dsn7[ Daytime Prghe #

v




