2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000072714

1. Entity Name

NOVOTECHNIQUE, iNC.

Principat Place of Business

1365 BLUE RCAD
CORAL GABLES FL 33146

Mailing Address
1365 BLUE ROAD

CORAL GABLES FL 33146

2. Principal Place of Business

3. Mailing Address

FILED
Mar 18, 2004 8:00 am®
Secretary of State

03-18-2004 90003 007 ***150.00

54013044

[T

I

250

MARI, MANUEL J ESQ.

BIRD ROAD STE 102

CORAL GABLES FL 33146

Suite, Apt. #. elc. Suite, Apt. #. elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
33-1047482 Not Applicable

Zi - =

P Country 2P Country 5. Certificate of Status Desired | $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - . .Name e e = e — = < s -

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

SIGNATURE

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

Swgnalure. typed or panted name of regislared agent and 1itte if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e D T Detete TILE [ Change [ Addition

NAME CABAL, PEDRO P NAME

STREET ADDRESS {1365 BLUE ROAD STREET AGDRESS

CITY-ST-2IP CORAL GABLES FL 33145 CiTY-ST-2IP

TITLE 1 Delete TITLE [C change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IF

MLE O Delete TITLE [J Change  [J Addition
:."N;-;ME.“-"’——:—:'-» e e i T SRR e T 8 memioee oz Sl m R woam ;NAME“;‘Q e et G Gre SN e SR e STme el T e FRLE e

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TIMLE T celete TILE () Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

THLE O petete TiTLE [ change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-24P

TILE 7 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-71P CITY-ST-2P

12. ] hereby certify that the information supplied with this filin
incicated on this report or supplemental report is true an

of on an attachme ith an address,

AT 3 0:her2ke empowsred,

g does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o;]the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed,

SIGNATURE:

Dayume Phong #




