2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 09, 2005 8:00 am

DOCUMENT # P95000036032 Secretary of State

- iy eme 02-09-2005 90061 049 ***150.00
CURTEC OF FLORIDA, INC. o '

Principal Place of Business Mailing Address
3213 OCEAN DR PO BOX 690365
VEBO BEACH FL 32963 VERQ BEACH FL 328698
Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)

ity & State City & State 4, FEI Number Applied For
\fém %éqd\ .H’ 65-0581931 Not Applicable

Saq (Zb dtgwA ap Country 5. Certificate of Status Desired (] $8.75 Aaditionat
g Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name )

LUIS, MARTINEZ )

8000 26TH ST Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH FL 32966

City F L Zip Code

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

SIGNATURE

Signature, lyped o printed nama ol ragisiered agent and lile f apphcatrla, {NOTE. Regrsiarad Agenl signature raguired when rainstaling) DATE

9, Elaction Campaign Financing $5.00 May Be
Trust Fund Contripution. [ Added to Fees

OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
HTLE P',T;S ™ ,\f f 7 Delete TIMLE {JChange [ Addition
NAME MARTINEZ, LUIS NAME
STREET ADDRESS (8000 26TH ST STREET ADDRESS
CITY-§1-2IP VERCQ BEACH FL 32966 CITY-51-2P
THLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-$1-7P
TLE T Delete TILE . O change  [] Addition
NAME ‘ NAME
STREET ADDRESS o STREET ADDRESS _ e
eresize | T T Tt - - CITY-S1-2P
TITLE T Deleta TITLE [ change ] Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TITLE [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SE-2IP CITY-ST-ZiP i
TIILE O Delete fITLE [ change [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP

12. | hareby ceriify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is try accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or Jrustee empgw to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi red.
/, d 7 ‘-0 S/

SIGNATURE:
).B(SIGNtNG QFFICER OR DIRECTOR Data Daytrma Phone #

SIGNATURE AND TYPED OR PRINTE|




