2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # P04000167569

1. Entity Name

TECNOMEGA U.S.A., INC.

(04-28-2005 90148 030 ***150.00

Principal Place of Business

4777 NW. 72 AVENUE
MIAMI, FL 33166

Mailing Address

4777 NW. 72 AVENUE
MIAMI, FL 33166

14006921

2. Principal Place of Business

3. Mailing Addrass

GRG0 AR RN N

Suite, Apt. #, etc,

Suite, Apt. #, atc.

04252005 Chg-P CR2EQ34 (10/03)
City & State City & Stata 4. FE| Number Applied For
20 - 'ao \ g 3 q 3 Not Applicable
Zle Country “ip Country 5. Cerlificate of Status Desired 0O $8.75 Additional
L. s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

(. |
RINCON, FERNEL
4777 N.W. 72 AVENUE
MIAMI, FL 33166 §

Straet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obiligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and

title if applicable.

(NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 4, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 11

TITLE PD [ Delets THLE [ Change [ Addition
NAME JARA, LUDY NAME

STREET ADDRESS | 4777 N.W. 72 AVENUE STREET ADDRESS

CITY-5T-2IP MIAML, FL 33166 CIry-S1-21P

TMLE vD O oelete TNMLE [ Change ] Addition
NAME SILVA, JOHNSON NAME

STREET ADDRESS | 4777 N.W. 72 AVENUE STREET ADDRESS

CITY-ST-7IP MIAMI, FL 33166 CITY-5T-2IP

TTLE D J pelete TITLE [JChange [ Addition
NAME RINCON, FERNEL NAME

STREET ADDRESS | 4777 N.W. 72 AVENUE STREET ADDRESS

CITY-5T-21P MIAMI, FL 33166 CIFY-ST. 2P

TOLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-DP CITY-ST-2P

TITLE O petese TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CIFY-ST-2P

e T Delete TITE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby cerify that the infermation supplied with this filing does not quality for the exemption stated in Section 1+9.07(3){i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemantal raport is true and accurate and that my signawre shall have the samae legal effact as if made under oath: that | am an officer or direcior
red t@ecule this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corparation or the receiver or trustae empow,
changed, or on an attachmentwith an address, wi

| 0 like empowered.

~N

-
SIGNATU R%ﬁ.‘ﬁéﬁ orrsE TR

Oq’/z S feo0S 305335295
/

Date 7 Dayirme Pnorw ¥




