2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000062992 Mar 26, 2005 08:00 AM
1. Enity Name : K Secretary of State
INVEC, CORP.
Principai Place of Buéiness ) = R Ma_jling Address
15363 S.W. 43RD TERRACE 15383 S.W. 43R0 TERRACE
MIAMI FL 33185 MIAM| FL 33185
R e AT
Suite, Ant. #, etc, _ Suite, Apt. #, ic, ) 15t MOORE CR2E034 (10/04)
City & Stata T City & State - ) 4, FEI Number Applied For
. e _ 65-0773003 WNot Appiicabie
Zp Couniry Zip Country 5. Certificate of Status Desired M ?i'gfq l’j‘i?:;“""a'

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

?ESB%Q%W’ 4%%%%1%%%015 Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI FL 33185

City o FL l Zip Code

8. The above named entity submits this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — —_— . g S—
Sgnatury, pad of printed name < tegrsterad agenl and hife it apphicable TINCTE Rogistersd Kgent signature requinad when ransiating) DATE
E NOWH! FEE 18- ; T o
FILE NOWL! FEE 'I$ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution,. [ Added to Fees
Make Check Payable to Florida Depariment of State
10, _ - QFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
1l PD o N [T Celete e Ugﬂﬂnnjqﬂ [ change  [] Addition
; NETT15R
HAME BISCHOFF, EDGARDO A MM o PO AR -
STREFT ADDRESS | 15363 5.W, 43RE TERRACE STREET ADDRESS U3/28/05-80018~005 150.00
CIY-ST-21F MIAMI FL 33185 Cie-ST-21P
il sD - O oetsle F O change [ Addilion
NAME IDARRAGA, MARTHA CATALIN MAMF
SIRLLT ADDRESS | 15363 S.W. 43RD TERRACE STRELT ADDRISS
oY -ST-2IP MIAMI FL 33185 oY 5V 7P
e [ S 7 Detete fiie Ol Change [ Addfion
NAME IDARRAGA, MARTHA CATALIN HAMF
SIRLLT ADDRESS | 15363 S.W. 43R0 TERRACE SRFFTADDRESS
oy si-of | MIAMI EL 33185 CITY-§I- 29
TIE - - ) O oslete I O change [ Addifion
NAME - NAME
STREE [ ADORESS STRLET AUORESS
LY. 5T-2P Y §5-2p
ik - ’ T 7 Dalete o T [J Change  [] Addition
NAME NAME
STREFT ADIDRESS STREET ADRESS
CINY-SF-2IP CITe-S- 2P
I - ' ) Cpeiete @ wirr ' [ thange [ Addltion
NAME NAME
STREET ADDRESS STACE ] ADURESS
CITY-SI- 219 -85 AP

uafify for the exemption stated in Section 119.07(3)(i}, Florida Statutes 1 further certify that the information
e-ghdithat my signature shall have the same legal eifact as if made undear oath, that! am an officer or director
] l epog as required by Chapter 607, Florida Statules, and that my name appears in Block 1 or Block 11 if

March 24/06 am)sai-seso

Z i
SIGNAf'URC Ws{ﬁltﬁé@ NAME OF SIGNING OFFICER OR DIRECTOR Tate DCaytenws Phomo #

12. | hereby cartify that the informatian supplied with thig flin
indicated on this repoert or supplemental regbrlys trub3
of the corporation or the receiver or trusie
changed, or on an attachment with ap4

SIGNATURE: A




