2004 FOR PROFIT CORPORATION : FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # P97000047800 ecretary of State
1. Entity Name
04-29-2004 90309 023 ***150.00
3D-TECH. DESIGN TECHNOLOGY, CORP.
Principal Place of Business Maiting Address
14160 SW 138 CT 14160 SW 139 CT - LUl NY
MIAMI FL 33186 MIAMI FL 33186
us us -
Suite, Apt. #, efc. . Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-0758598 Not Applicable
op Country Zip Country 5. Caertificate of Status Desired O $875 Addilionaﬁ
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_Neme — e

e o i - mwamt tEaE E —_— = R O —

:ﬁjBGBOR’S' %%QTH CT | Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33186

City ' F L Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signaturg, yped or prmied name of registered agent and tite if applicabla. (NOTE. Registered Agent signanse reqursd when reinstanng) . DATE
8. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution. [0  Added toFees
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P O pelete TMLE [ Change [ Addition
NAME FABBR!, ZELA NAME
STREETADDRESS | 15802 SW 150 CT. STREET ADDRESS
CITY-ST-2P MIAMI FL 33187 CITY-ST-ZP
TME VP 3 Colete ITLE ) [3 Change  [] Addition
HAME FABRI, ALDO NAME
STREET ADDRESS | 15802 SW 150 CT. ' STREET ADDRESS
CITY-ST-21P MIAMI FL 33187 CiTY-ST-2IP
e {3 Delete TILE [3cChenge  [] Addition
NAME . e e e e e NaME P i e 7 R T ea B i
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE [J Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
fme ‘ 3 eiete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-21F
g . 3 oesete TITLE O Change [} Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-$T-71P EITY-ST-Z4P

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with 2l other like empowered.

SIGNATURE: ,,LJ—- /\ | [ s/oy  s05-9355829

SIGNAT] 'VPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Datd Daytims Phone #




