FILED

2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000098021 04-10-2006 90318 009 ***150.00

1. Entity Name
TECKSERVE USA, INC.

Principal Place of Business Mailing Address B “ “ ‘ a ~£J0
610 NE 29 STREET 610 NE 29 STREET
POMPANO BCH, FL. 33064 POMPANDO BCH, FL 33064

LR

03092006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE — T
65-0712014 Not Applicabla
0O $8.75 aaditional

Fee Required

_ | 5. Coertificate of Status Desired

8. Name and Address of Current Registerad Agent
NOFIL, JOSEPH K PA,
3284 NORTH STATE ROAD 7 DO NOT WR'TE
LAUDERDALE LAKES, FL 33319 IN THIS SPACE

8. The above named ontity submits this staterment 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 registerad agent.

SIGNATURE
Signature, yped o pruded nama of registered agenl ano L d apphcabig. (NOTE: Registerad Agenl 4ignalule regquied whem rsinsiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaig.m F.inancing 0 $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, Added to Fees
10, OFFICERS AND DIRECTORS |
TMLE PVST
NAME WAGNER, WOLFGANG

STREET ADDRESS | 610 NE 29TH STREET
CIiY-ST-2IP POMPANC BEACH, FL 33064

TILE

NAME

STREET ADDRESS
CiTy-§1-21P

TiLE
NAME

st DO NOT WRITE
- IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-$1-2IF

TILE

NAME

STREET ADORESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this liling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall hava the same legal effect as if made undear oath; that | am an gfficer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or 8lock 11 if

charged, or on an attachment withy an address, with all pther like empowered.
SIG NATUW B {/é FEIN L WAL S5 06 2S5y T/ SFFS
E}yyﬁ n:n AME OF

F?
3 R ING OFFICER OR DIRECTOR Dats Caytmea Phooe #
)




