FILED
2005 FOR PROFIT CORPORATION _ Apr 29, 2005 8:00 am

ANNUAL REPORT e
DOCUMENT # P04000106574 ecretary of State
04-29-2005 90251 021 ***150.00

1. Enlity Name
TECNOCEM USA, INC.

Principal Placa of Business Mailing Address
222 LAKEVIEW AVE., STE. 260 222 LAKEVIEW AVE., STE. 260 1
WEST PALM BEACH, FL. 33401 WEST PALM BEACH, FL. 33401 400933
R T O T A
533 East ) akeword Rood | 533 East Lakewood Load

Suite, Apt. #, stc. Suite, Apt. #, olc. 04122005 Chg-P CR2E034 (10V03)

City & Stal City & St 4. FEI Numbgr Apptied For

Wﬁ?’bﬁ\m Be‘d\ ¢ 'FL ‘WSET deh\ &0&\, ﬂ- a 0 [r?io JO 7 3 Not Applicable

g&o}o S Coﬁr:cs A_ ?'5'3 4.0 5 Cm&"k o 5, Certificate of Status Desired [} ?g'zg; 3?;:“"’”3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KOEPPEL, JOEL P - ﬂt\(:‘(t). Bf “‘:'?“ €L _
222 LAKEVIEW AVE., STE. 260 treelAggress (F.0. jroer is Copia ey
WEST PALM BEACH, FL 33401 e ume PEG & Cass
e 525 So, Ficgler Dive .,Su.!-k 200
. “ANesT Pavw Beackn FL | 5%,

8. The above namesd entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the cbligations of registerad agent.

SIGNATURE_— < Ay R 4/20/ 03
S TR nama of reqestored aurr}(m itie if apphcabie. (NOTE: Repistared Agent signature 1equired when reinszating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550,00 Trust Fund Contribution. O  AddedtoFees
0. OFFICERS AMD DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D Fa S Betete ME President MCrange [ Addition
NAME KOEPPEL, JOEL P f . NAME Devid Gt Garcva
sTheeT AuoRess | 222 LAKEVIEW AVE * STE. 260 ST 0SS | 222 Lakewer) veawe, PHS
oy-5-2p | WEST PALM BEACH, FL 33401 o-stzP | \WesT Palem Beoei, 1. B340}
TIE 1 pelets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-ZIP
TITLE {J Delete TME JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-7P CnY-ST-4P
TnE [ peiete mE I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-ZP
TITLE 7 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFy-S3-2IP GITY-ST- 2P
TILE ] pelete [EpE ] Change [ Adefition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP m CITY-51-Zip

12. | hereby certify that the/informatich supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. i further certify that the infarmation
incicated on 1his re or suppigmental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or fhe racaivef or trusiee empowergsd to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an agachment Mith an address, all othor like empowarge —
«
SIGNATURE: 4/20 [os (5'615 bss-89¢|a,
Date Dayline Phone #

1 AIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR D\RECTOR




