2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2005 8:00 am

DOCUMENT # P95000090358 Secretary of State
1. Entity M
TECH DEVELOPERS, INC. 01-31-2005 90083 042 ***150.00
Principal Place of Business Mailing Address
4444 SW 71 AVE 4444 SW 71 AVE JUUUO4kJyg
107 107
MIAML FL 33155  US MIAMI, FL 33155 US
s s s OO G G R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE1 Number Applied For

650622568 Not Applicable
2 Gountry Zp Country 5. Certificate of Stalus Desired O ?e.;gesq 3?:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatared Agent
Name
IGLESIAS, ROLANDO Stea Addes 7.0 Y b%)
2450-5-W1STTHAVENGEN22G Gy S ™ AT Anep P
R e UL 7Y i V%

MAN-FE-30474

e 101

i FL | %iss

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typec or printed name of registerad agent and bitte il applicable. {NOTE: Registered Agent signalura requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE D ] pelete TITLE B4 Change  [J Adaition
NAME IGLESIAS, ROLANDO NAME
STREET ADDRESS | 9265 S.W. 10TH TERRACE SmETAODRESS | gy S, U Awe |, Me (07
OmY-ST-ZP | MIAMI, FL 33174 CITY-ST-7P Miami Fd. 33155
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TIFLE - . [ Detete TILE [ Change . [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy -S1-2IP
TITLE O delete TiE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE ) Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TTLE [ Detete TNLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
12. thereby cenirz that the J ation supplied this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this re or supplemental report ig true an e and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director

of the corporation dr the receiver or trustee owered Jaaxacyle this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a ‘2ss, with gi'other pOwEr
SIGNATURE: ZL% pomipe T6LESAS  pifio /os 308-647-0470

SIGNATURE AND TYPED OR nyD NAME OF SIGNING OFFICER OR DIRECTOR Ca Daytima Phona #

—rt




