2005 FOR PROFIT CORPORATION

ANNUAL REPCy T

DOCUMENT # P92000003314
SOLTECH, INC,

___h_;‘lélling Acdress )
21751 SOUTHWEST &TH ST.
POMPANQ BEACH, FL 33069

Principal Place of Business

1751 SOUTHWEST &TH 5T.
POMPANG BEACH, FL 33069

FILED
Feb 11,2005 08:00 AM
Secretary of State

AR TR A

01242005 Mo Chg-P CR2ED34 (10/03)
4, FE! Number Appiied For
65-0365117 Not Applicable

O $8.75 additional

5. Caryficare of Stalus Desired Fes Required

8. Name and Address of Current Registored Agent

HENKEL, TIM

1110 BRICKELL AVENUE
PENTHOUSE

MIAMI, FL 33131 —

== IN THIS SPACE

DO NOT WRITE

8. Tne above named enlily submits this stalement fer the purpase of changing fis fegistered Sifice or regisiered agerl, ¢ Laoth, in tha State of Flarida. | am familiar with, and aceept

the chligaticns of registered agent,

SIGNATURE

Signature, tyned of banled nama of registerad agent and titleif applicable

[NOTE Regislered Agent sighature required when refnstaling)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will bo $550.00 Trust Fund Contribufion.

9. Elaction Campaign Financing

$5.00 may 85
Added 1o Fees

10. _ OFFICERS AND DIRECTORS

TLE v

NAME MONTOYA, MAURICIO

STREET ADORESS | 1751 SOUTHWEST BTH ST.
CITY-ST. 2IP POMPANG BEACH, FL 33069

TRLE

NAME

STREET ADDRESS
CITY-ST.2IP

B ey e UM

1]

00002555
R/ 1R

0
041-020 15000

TME

NAME

STREET ADDAESS
GITY-5T-2P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
Ciry-S7.2IP

TILE

NAME

SIRLET ADDRESS
{Iry-S1-2P

TILE

NAME

STREET ADDRESS
CIvY-ST-2IP

IN THIS SPACE

12. | hereby certify that the information supplied with thig Blier
incicated on this report or supplemental report is {de and '
af the corporation or the reggiver or trustee empaivered In sAsd
changed, ar on an attachm ih an address,

SIGNATURE: %

2 otrer ke Ambowered.
o@eé a\ owaro

®s.00t qualify for he exemption stated In Section 119.07$S)m.' Florida Statutes. | further certify that the information
% and that my signaiure shall have the same legal &
Ris report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

foct as it made under cath; that | am an alficer or director

s:aumnﬁmn TYPED OR PRINTED MNING OFFICER OR DIRECTCR

Dala Daylime Fhone 4




