2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000034380
1. Entity Name

TECH - DIAGNOSTIC CORP.

Mailing Adcress

5040 SW 133 AVE.
MIRAMAR, FL 33027 U3

Principal Place of Businass

5040 SW 133 AVE,
MIRAMAR, FL. 33027  US

DO NOT WRITE IN THIS SPACE

FILED
May 04, 2005 08:00 AM
ecretary of State

{0 R

|

i

01292005 No Chg-P CR2EQ34 (10V03)
4. FEL Number Appliad For
65-0744785 sNot Applicables

$8.75 adgditionat

6. Name znd Address of Current Registered Agent

CORIN, MORTON
7100 W. 20 AVE,, 5TE. 512
HIALEAH, FL 33016

5. Carlificate of Status Desired 0 Fes Required

DO NOT WRITE
IN THIS SPACE

the obligations of registered a

SIGNATURE J‘Thﬂ;ﬂx (:v.r‘v'--—-

8. The above named entity Submits this statement for the purpose of changing &s registered office or registered agent, or beth, in the Stats of Florida. 1 am familiar with, and accept

Signatre, iypet or pAMEd nEmR O eplsieren :;e—n& end Lile d ancheable.

{NOTE: Registered Agent s aigratuce requined whan reinstating) DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Contibation.

Aftor May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

10 OFFICERS A ECTOHS !
TE PSTD T '
NAME CORIN, MORTON

STREET ADDRESS | 71100 W, 20 AVE., STE. 512

CIT¥.5T- 2P HIALEAR, FL 330186
TITLE T

NAME PEREDA, PEDRO
STREET ARDRESS | 5040 SW 133 AVE.
CIY-ST-27P MIRAMAR, FL 33027
— - —
NAME

STREET ADDRESS
oiy-sT-2P

UME

NAME

STREET ADDRESS
CITY-ST-71P

e

NAME

STREET ADDRESS
CITY. SF- 219
TITLE

NanE

STREET ADDRESS
CITY-ST-2P j

UOO000362549 ,
5/ 05/00-80122-019 150.00

DO NOT WRITE
IN THIS SPACE

indicated an this report or supplementai report is true an

changed, ¢r on an attactument with an address, with all other ke empowered,

12. | hereby cartify that the information supplied with this ﬁi‘mg does not qualify for the exemption stated in Section 1 19.07%3)0), Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal @ r
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 837, Florida Statutaes; and that my name appears In Block 10 or Block 11 if

fect as if mada under cath; that 1 am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

SIGNATURE: / Pubewr £ Bore e

Daytime £tane &

/: Mg.-/ nf/oas"




