FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000050647 R 03-21-2005 90091 008 ***150.00

1. Eniity Name
CYBERTEC COMMUNICATIONS, CORP.

Principal Place of Businass Mailing Address

20818 NE SAN SIMEON WAY 20818 NE SAN SIMEON WAY 2 0 0 2 2 8 9 3

NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179

S T AERV R LA A
|60 & LerpecR SX. 6% & FLAGARR ¥

e e 153U S A 1$3u 03102005  Chg-P CR2E034 (10/03)

City & State ity & State 4. FEI Nymber Applied For
MiAMAr, L tAMAY L. %- 1256030 Not Applicable
3330 | TBape 53130-- | DhApe. - | S Cedsusomes O FROers

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
DEVINGENTI, CLAUDIO A DevmcenTi Cravero A
20818 NE SAN SIMEON WAY Street Address (P.O. Box Number is Not Acceplable)
NORTH MIAMI BEACH, FL 33179 -
(A E FLAGLER ST 3v€ \534
/), ° i A FLI350

8. The above named entity submits this staferment jér tle/purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

&
SIGNATURE L %/’ lM S
Signature, typed or printed name of regstered afont and titls ¢ appicable. (NOTE: Registerad Agent signature requred when reinstating) DATE
—
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 71 Deiete TITLE [ Change ] Addition
NAME DEVINCENTI, CLAUDIO A NAME
STREET ADDRESS | 20818 NE SAN SIMEON WAY STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33179 CITY-51-2P
THLE v O Detete me [ change [ Addition
NAME GASTALDI, ANDREA C HAME
STREET ADDRESS | 20818 NE SAN SIMEON WAY STREET ADORESS
cny-s1-2p NORTH MIAMI BEACH, FL 33179 CirY-ST-2IP
©TMLE O Delete TITLE [J changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-§1-2P CiTY-51-2P
TILE . O Delete TINE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-217 CiTy-§1-2IP
TE [ elete TITLE [JChange [ Addition
NAME . NAME .
STREET ADDHESS STREET ADJRESS
CITY-51-2P CiTY-Si-2P
me 3 Delete - TIE {J Change [ Addition
HAME NAME - -
STREET ADORESS - STREET ADDRESS
CITY-§T-28P /) /7 . CITy-§7-2IP

12. | hereby certify that the information sypplied witl this fili
indicated on this report or supplemeftal reporyls true
of the corparation or the receiver oftrustee
changed, or on an atlachment wi

SIGNATURE:

doés not qualify for the exemption stated in Section 118.67(3){i), Florida Statutes. | further certify that the information

curaie and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered,

& Blro [0S

SIGNATURE AND ?{OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Oaytime Phona #

-



