2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000050168 Apr 27,2004 08:00 AM
1. Entity Namme Secretary of State
TECH INTERNATIONAL CORP.
Principal Place of Business Meﬁlin}; Address
1150B E. HALLANDALE BEACH BLVD. 11508 E. HALLANDALE BEACH BLVD.
HQLLANDALE FL 33008 HQLLANDALE FL 33008
TP s IR RATEINN
rSuite, Apt, #, elc. Suite, Apt. #, atc. MOORE CR2E034 {1 1/03)
. City & State City & State 4. FEl Number 65-0503928 | ggﬂid For:,.,
dip Country Zip Country 5. Certificate of Siatus Desired O ?fe"ﬁ?esq x:éﬁonai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Fegistered Agent
- T Name
I{ESEBT E.RhiOLEEEB ALE BEACH BLVD. Street Address (P.O. Box Mumber is Not Acceptable) i -
HALLANDALE FL 33009
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 Siate of Fiorida. | am familiar with, and accept

the cbligauons of registered agent.

SIGNATURE

Signalure, typad of prnted nama of reghslerad agent and tie  apphcable. {NOTE. Roegistered Agont signature required when rainstating)

" Atter May 1, 2004 Fee will be $350,
Make Check Payable to Florida Department

10. OFFICERS AND DIRECTORS

CATE

9. Election Campalgn Financing $5.00 May Ba
Trust Fund Contribution.

Added to Fees

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TME DPS 1 Delete
NAME LECHTER, ROBERT

STREET ADDRESS | 11508 E. HALLANDALE BCH BLVD

CITY-ST-21P HALLANDALE FL 33009

STREET ADDRESS
CTY-8T-ZIP

“Dchange O] Adeitin

TITLE [} [ Defete
NAME LECHTER, LORENA
STREETADDRESS | 1150 B E 4411 SCHBLVD

STREET ADDRESS
CITY-57-2P

L0000 1 33702
04/27/04-80033-00 150,00

[Jchange [ Addtion

CITY-ST-2IP HALLANDALE FL 33008

TITLE £ petete
NAME

STREET ADDRESS
CITY.ST-Z1P

STREET ADDRESS
CITY-5T- 219

Ol Caange [ Addine

TimLE 73 Delete
MAME

STREET ADDRESS
LiTY-ST-2P

STREET ADDRESS
CITY-ST-ZIP

MLE 3 Delete
NAME

STREET ADDRESS
CiTY-ST-ZP

STREET ADDRESS
CITY-ST-7IP

[T change [ et

[ Change [ Additic

THLE £ petete
NAME
STREET ADDRESS

CITY-57-7iF e ’

ADDRESS
-7p

DChange [ A

12. | hareby ce:tig that theinformation sugplied with this filing does not qualify for the &
| report is rue ang accurate and that my sig
steg empowered t© execute this report as re

indicated on this repdrt or supplemel
of the corporation of the recel
changed, or on an attachrnen

SIGNATURE: _  4——

willran address, with all ofher like empowared.

ure shall havs the same legal el

ption stated in Section 119.07§3)(i). Florida Statutes. ifurthér -certify that theﬁfo-matlon

fect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

yss
@s‘bbbbb

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR I‘IRECTOR

Colert Lechief  W-twrod

Daytime Phone #



