- FILED
-~ > 2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P04000050647 04-24-2006 90392 009 ***150.00
1. Entity Name
CYBERTEC COMMUNICATIONS, CORP.
Principal Place of Business Mailing Address Elddni
169 E FLAGLER ST 169 E FLAGLER ST ‘
STE 1534 STE 1534
MIAM, FL 33131 MIAMI, FL 33131
F T v RO AT AR
Sulte, Apl. #, elc. Suite, Apt. #, etc. 02252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE) Number Applied For
G0-01724 281 Not Applicatle
Zp Country Zip Country 5. Centificale of Status Desired [ ?g;fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name . -
DEVINCENTI, CLAUDIO A
169 E FLAGLER ST Street Address (P.0. Box Number is Not Acceptable}
SUITE 1534
MIAMI, FL 33131
City FL | Zip Code

8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regislered%‘ &
SIG]LIATUHF / q ! '7J ° L
ATE

Signatata, typed or printeetTEme of registered agent and b If appligabha {NOTE: Regislered Agent signature required whan reinstating)

FILE NOW!! FEE IS $150.00 ’ 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. OO0  Addedto Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete mLE [ change [ Addition
NAME DEVINCENT!, CLAUDIO A NAME
STREET ADDRESS | 20818 NE SAN SIMEON WAY STREET ADDRESS
CITY-5T-2IP NORTH MIAMI BEACH, FL 33179 ciry-st1-7I
TITLE \ {1 Delete SITLE [J Change [ Addition
NAME GASTALDI, ANDREA C NAME
STREET ADDRESS | 20818 NE SAN SIMEON WAY STREET AJORESS '
CITY-ST-2IP NCRTH MIAMI BEACH, FL 33179 CITY-ST-2IP
TINLE O oelete TITLE [J Change [ Addition
NAME NAWME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-ZIP
TILE 3 oetete TITLE [ Chengz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-$1-2IP
TITLE 3 pelere TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$1-2IP
TITLE 1 Delete TILE O chrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CIry-ST-2P

12. | hereby centify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerado 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 alf other like empowered.

o
SIGNATURE:

4 Q‘\‘)fbb

SIGNATURE AND TYPED'OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




