FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT - Secretary of State

Feb 02, 2004 8:00 am

DOCUMENT # P93000047313 02-02-2004 90032 036 ***150.00
1. Entity Name
TINTEK, INCORPORATED
Principal Place of Business Mailing Address 4 4 U U H 2 q 6
2476 SW 137 AVE 2476 SW 137 AVE
MIAMI, FL 33175 MIAMI, FL 33175
S T (T A AR RO
Suite, Apt, #, otc. Suile, Apt. #, alc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbaer Applied For
65-0421651 Net Applicable
Zp Country ap Country 5. Cerlificate of Status Desired O $8 75 Additional
- - - e L . 7= FeeRequired,k ... . _
6. Name and Addresa of Current Reglslered Agant 7 Name and Address of New Registered Agent
Name
PEREZ, ANDRES
2476 SW 137 AVE Street Address (P.0. Box Number /s Not Acceptable)
MIAMI, FL 33175
City FL 1 Zip Code |

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla, (NQTE: Registered Agent signature required wher reinstating) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
'rhA"e' May 1, 2004 Fee will be $550.00 Trust Fund Contributicn, O Added to Fees
e
10 OFFICERS AND DIRECTORS [ER ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O petete TILE vViee FRes-582 . O Chenge deiﬁon
vk PEREZ, ANDRES 7 NAME oSE £, U //A sI2EpnE 1 O
STREET ADORESS | 16366 SW 76 STREET SREETAIDRESS | DG s 55 80 1 BL QP -
omv-sT-ze | MIAMI, FL 33193 CiTY-ST-21P ATy /9—1&4 I -3 -Yardhy
TITLE [ Delete TILE [ Change £ Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-§T- 2P
Tme O oeete TLE O cChange [ Addition
NAME™ 7 = ["- s T ot e o - - NAWE  —- = - - =TT A -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP
TITLE Ol oelete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57- 2P CITY-5T-2P
THLE [ Delete § Tme [ Crange [} Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2UP CITY-ST- 2P
TILE [ Delete THLE O change  [J Addition
HAME : NAME .
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12, | heraby certify that the information
indicated on this report or supplement
of the corporation or the recepreryr tru

Mpplied with this |l|ll’\g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Certify that the infarmation

report is jrue ani accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
gcuta this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ik empowered. 3 90

SIGNATURE: /2t AYE z2ep 335

/ s:cu/xrunm:: rv7€n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o !



