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

ANNUAL REPORT ecretary of State

DOCUMENT # P04000069873 04-14-2005 90115 044 ***150.00
1. Entity Name ’
TRI-TECH ASSOCIATES, INC.
Principal Place of Buginass Mailing Address o »
7951 SW 40TH STREET 79517 SW 40TH STREET 2 ﬂ U 3 J B U b
SWITE 206 . SUITE 206
MIAMI, FL 33155 MIAMI, FL 33155
R v (R
Suite, Apt. #, etc. Suile, Apt. #, etc. 04092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For__
. S A — RON | OSS'\{‘-PX Not Applicabie
Zip Country Zp Country 5. Certilicate of Status Desired O §8.75 A'ddnional
ee Required

§. Name and Addresa of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
DIAZ, OSVALDO J
7951 SW 40TH STREET Straet Address (P.Q. Box Numbar is Not Acceptable)

SUITE 206
MIAMI, FL 33155

City . FL | Zip Codae

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

SIGNATURE
Signature, VDo & stinted nacne of reSral) aQent and ke i appléable. (NOTE: Ragisiarad Agent 85)1@lLra required when reinsialing) OATE
FILE NOWII! FEE IS $150.00 9. Elagtion Campalgn Financing $5.00 may Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O Acded to Faes
10, OFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
TILE PVST O Delate TILE [ Change [ Addition
HAME VELIKOPOLJSKI, SERGIO HAME
STREET ADDRESS | 7951 SW 40TH STREET STREET ADDRESS
CITy-ST-7IP MIAML, FL 33155 CTY-57-2P
TLE D 1 elete THLE Ol Change [ Addition
NAME VELIKOPOLJSKI, SERGIO NAME
STREET ADDAESS { 7951 SW 40TH STREET STREET ADDRESS
CHTY-ST- 7P MIAMI, FL 33155 CITé-57-2P
S e e - o M T T T T T T ST T T T T [Tchange 1 Addion |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-29 CITY-ST-ZiP
TIMLE {1 elete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST- 2P
TME 3 Delete TME [J Change [ Addition
HAVIE HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
TME 3 Delete TIME [JChange [ Addition
HAME HAME
STREET ADDRESS STAEET ANDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby cerify that the information suppiied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental reporl is true and acourate and that my signature shall have the same legal sffect as il made under oath; that | am an officer or director
of the corporation or the receiver ar truslee ampowere execute this repart 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 er like empowered.
als 252010251

SIGNATURE:
D RAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Fhona &

SIGNATURE AND TYPED Qft P




