FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000102965 05-02-2005 90968 002 ***150.00
1. Entity Name
TEC.T., INC
Principal Place of Busingss Mailing Address o
1845 NW 13TH ST STE #2071 1845 NW 13TH ST STE #201
DELRAY BCH, FL. 33445 DELRAY BCH, FL 33445
T R IR ERW R AR EL AT

Sulte, Apt, #, atc. Suite, ApL. #, Btc. 03302005 Chg-P CR2E034 (10/03)

City & State City & State 4, FElﬁu er Applied For

5 .gb 0 g 7 b4 5- éé/ Not Apglicable
Zp Country Ll Country 5. Certiticata of Status Desired 0 ?g°;?ql‘:?:dm°"a'
6. Name and Address of Current Registered Agent 7. Name aind Ackiress of Naw Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streat Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
i City FL [ 2ip Code

ament for the purpose of changing Iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE h -
. Sipnatro, typed or printad nama of rog»stﬁ.b.o agent and titka | applicabla, {NOTE: Rog: Agant s requirgd when rei DATE
FILE NOWII FEE IS $1 50.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND RIRECTCRS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
s PSTD L [ Detete HIE O Change  [] Actiion
NAME PATTEN, BARRY : NAME
STREET ADORESS | 1845 NW 13TH ST STE #201 | STREET ADDRESS
CiTY-ST-21P DELRAY BCH, FL 33445~ - cimy-st-2p .
TmE - £ Dokt me Ol Change [ Addition
MAME : NAME
STREET ADDRESS STREEF ADDRESS
CiTY-GT-21P ClY-SE-2IP
TILE O pelete 1IHE O Change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-§T-21P CIY-S1-2P
TILE [ Dedete TIRE 3 Crange [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-21P
TME O vekte bt O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2 CIFY-ST-2P
TME 3 Detere e [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§i-4p CIY-§1-2P

12. I hereby certily that the information supplied with this filing cloes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | lurther certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same ‘egal affact as  made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered ta execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 14
changed, or on an attachment with an address, with all other like empowel

SIGNATURE: 3/7/ sy /?7

SIANATURE a%reu of /PﬂlM,ED m“’j‘ o;)smm 4 K| [ DIRECTOR Date Daytime Phona &
L}

2 A T A T~




