2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P93000069227 - Secretary of State
1. Entity Name 03-22-2004 90298 048 ***158.75
DESIGN TECH INTERNATIONAL INC
Principal Place of Business Mailing Address
8250 NW 27TH ST 8250 NW 27TH ST vYIvUrilJdg
SUIT SUITE 301
MIAMI FL 33122 MIAML FL 33122 L

Suite, Apt. #, etc. Sutte, Apt. #, etc. MOORE CR2E024 (11/03)

City & State City & State 4, FE! Number Appiied For

65-0448236 Mot Applicable
2ip Country zp Couniry 5. Certificate of Status Desired $B'75 A_ddit‘:onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BPIZZS?JRINTVC\?' 2C76FT_'L(S)_IS_ A Street Address (P.O. Bax Number is Not Acceplable)

SUITE 301
MIAMI FL 33122

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 familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or printed nama of registered agent and titie d apphcable. (NOTE. Registared Agent signalura requira d when reinstating) DATE
FILE NOW'” FEE !S $150 00 . N )
. Elgct F
oy, 1,2000 Foo Wil 855000+ St Sara s 1 $500 ey
: Make Check Payable to Florida Deparlmem of State ’
10. QOFFICERS AND DlF{ECTOHS 11. ADDITIONSCHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE op [ oerete T [ caange [ Addition
NAME PIZARRO, CARLOS A NAME
STREET ADDRESS (8250 NW 27 ST 301 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33122 CITY-57-21P
THLE VP [ Delete e [ change [ Addition
NAME CHAVIANO, GERMAN A NAME
STREET ADDRESS (8250 NW 27 ST 301 STREET ADDRESS
CITy-S1-2IP MIAMI FL 33122 CITY-ST-2IP
TITLE VP ] Detete TILE (O change [ Additicn
HAME TROXELL, MICHAEL A NAME
STREET ADDRESS | 8250 NW 27TH STREET #301 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33122 CITY-ST-7IP
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-2IP CITY-ST-2IP
IE [ detete TTLE . [change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
cmY-S1-2IP CITY-ST-2iP
TmE [ petete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guali
indicated on this report or supplemental report is ipie and accurate an
of the carperation gr the receiver or trustee empo; td execuls thighn
changed, or on an attachment with an address, i I i

SIGNATURE:

or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under path; that | am an officer or director
ort as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

\ Gﬂr/wdcé/ﬁf/wo 5/ /}f %05 -53 -3

SIGNATURE AND TYPED OR '%D NAME GF SIGNING OFFICER OR DIRECTOR Daytime Phong #

A7



