FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000018268 PR 03-14-2005 90105 046 ***150.00

1. Entity Name

TECHNO-TRANSFER, USA, INC.

Principal Place of Business Mailing Address
4340 SHERIDAN ST 2 FLOOR 4340 SHERIDAN ST 2 FLOOR 5 ﬂ 0 2 5 7 55
HOLLYWQOD, FL. 33021 HOLLYWOCD, FL 33021
L g VAU RS A VG
i2 ﬁf‘ o Bilscaynt Alvp |/23X0 BileAqr? Bl
Suite, Apl. #, etc. Suite, Apl. #, elc. ' 0220 ha-P CR2E034 (10/03
S_C,D S-C?O 03 05 Chg ( )
City & State ., City & State . - 4. FEI Number Applied For
ArdlTH  H4rt £ AT At fe Qo o720 1776 . Not Applicable
3 -Zslpl g , Country ,geq / X / Country 5. Certificate of Status Desired a gggesq l’:rde‘?;“""a'
- —w-6..Name ard Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

SERFATY, CHARLES §
4340 SHERIDAN ST 2 FLOOR Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33021

City FL i Zip Code

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

SIGNATURE
Sigrature, typed or prinied name of regisiered agen and tile if applicable, (NQTE: Ragisiered Agent signatum required when reinstating) DATE
FILE NOWIll FEE IS $150,00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11
me DPS O Delete TITLE O Change [ Addition
NAME DRAY, JOSEPH NAME
STREET ADERESS | 4340 SHERIDAN ST 2 FLOOR STREET ADDRESS
CAY-Si-ZP HOLLYWOOQD, FL 33021 Ciry-51-2IP
TILE vTD OJ Delete TITLE O chenge [ Aduition
NAME DRAY, MAARIT NAME
STREET ADDAESS | 4340 SHERIDAN ST 2 FLOOR STREET ADDRESS
CIy-ST-2IP HOLLYWOOD, FL 33021 Ciry-S1-21p
TITLE 1 Detete TITLE [ Crange [ Addition
NAME ) . NAME ,
STREET ADDAESS ' STREET ADDAESS
CiTY-S1-2P Y- ST-7IP
TIME O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ' CITY-ST-2IP
ms [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P Y- ST-7IP
TMLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

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
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an offlicer 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 nama appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all othar 4 rendl. —
o W EST e wo ;

&GNATURErn/)’OI””n’? JOST _{efy Aot b A+ 2ows” ~ 305" SPudls

Lﬂ%nua& AND TYPED-2R PRINTED NAME OF SIGNING OFFICER QR DIRECOR Date Daytime Phong #




