. FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000121480 Secretary of State
1. Entity Name O e e e
TECNICA, INC. 03-04-2005 90064 039 150.00
Principal Place of Business Mailing Address
11479 NW 60TH TERR., UNIT 363 11479 NW 60TH TERR., UNIT 363
DORAL, FL 33178 DORAL, FL 33178
2 Principal Place of Business 3. Mailing Address #F,0,,,-.-04,F¢

Suite, Apt. #, ete, Suite, Apt. #, etc. 02262005 Chg-P CR2E034 (10/03)

City & State City & State 4, FE| Nurnber Applied For

50 152050 & Not Applicable
o Country ap Country 5. Certificats of Slatus Desied [ feaegfw Addiional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Roglstered Agent
—— e e - | Name . . _ —
MEDINA, CAMILO i -
11479 NW 60TH TERR., UNIT 363 Street Address (P.O. Box Number is Not Acceptable)
DORAL, FL 33178
City FL | Zip Code

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

SIGNATURE.
Signature, typed or printed nama of registened agent and titie # appcalio. [NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1. 2005 Fee will be $550.00 Trust Fund Contribution. [0  Added 1oFees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD © O Detste TILE [ changs [ Addilion
NAME MEDINA, CAMILO NAME
STREET ADDRESS | 11479 NW 60TH TERR., UNIT 363 STREET ADDRESS
CIrY-ST-2P DORAL, FL 33178 CITY. ST-2P
TmE -, vD K“em e 0 Crange [ Addition
NAME ESCOBAR, HAROLD L NAME
STREET ADORESS | 11479 NW 60TH TERR., UNIT 363 STREET ADDRESS
CITY-ST-2P DORAL, FL 33178 CTY-ST-2P
TIE 7 Detete TME [Jchange  [] addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-§T-1P
e T T T T TR Detets - - |me S m— - o — o0 Change _ . ] Addition |,
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S§T-2P CITY-ST-2P
ME ] Detete e [ Crange 1 Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-2P
e [ Delete TME O Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P m CITY-ST- 7P

12. | heraby certify thal the inforfnation fupplied with this filing does not qualify for the exemption stated in Section 118.07(3)Xi), Florida Stawtes. | further certify that the information
indicated on this report or siipplemdntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redeiver or ¥ustee empowered to 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 attachrmjent with ab address, fithiall other like empowerad.

SIGNATURE: ___\_d do Mg 0%/&%/05

AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Pnona s




