2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000093865 Feb 09, 2004 08:00 AM
1. Entity Nema Secretary of State
Z-TECH/USA, INC.
Principal Place of Business Mailing Address
3700 NW 124TH AVE 3700 NW 124TH AVE
#109 #1049
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065
Sune, Apt #, elc. Suite, Apt #, etg. o MOORE CR2E034 (11/03)
City & Stats City & Stale - 4. £ Numbar Applied For
85-0?924’05 Not Applicable
Zp Country an Country 5. Certificate of Status Desired [ fg';esquﬁf:;ﬁ"“al
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent .
Narnea
Q%EELLQEQ EiVENUE Street Address (P.O. Box Number is Nat Acceptabie)
CCRAL GABLES FL 33134
Ciy FL | Zip Code

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

the obligations of registered agent.

SIGNATURE B O
Signature, yped o printed name of registered agoent ang lide f appiicable (NOTE Regstered Agent signature requred whan roinstating} DATE

e O PR e e s Soctonorosgn s $5.00 oy

phis - Ba MY S W e Trust Fund Contribution, ] Added 1o Fees
Make Check Payable. to F!orida Dgpat_'lmgn{ of Si_atg
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE CEO . 1 pelere TME [ Change  [J Addition
NAME HWANG, RICHARD NAME
STREET ADDRESS (8207 NORTHWEST £15T TERRACE STREET ADDRESS UQDDUDJ}Q%EEE . - -
CITY-ST-21P TAMARAC FL 33321 CITY-S1- 7P {2 =200 5~y 150 o0
TME PD [ Defete L [ Change [ Additon
NAME REAGGLE, GEORGE W MAME
STREET ADBRESS | 8207 NORTHWEST 91ST TERRACE STREET ADDRESS
Ciry-sT-2p TAMARAC FL 33321 . CITY-ST-2P
e v [ peiee e [CChange [ Addition
HAME HWANG, MEMIEE L MAME
STREET ADDRESS [ 8207 NORTHWEST 18T TERRACE : STREET ABDARESS
ory-sT-z¢ | TAMARAC FL 33321 ) CITY-ST-21P o
TITLE VST [ betate HLE [T Change  [Z7 Addition
NAME REAGGLE, CAROLYNR MAME
STREET ADORESS 8207 NORTHWEST 915T TERRACE STRELT ADDRESS
GITY-ST-2P TAMARAC FL: 33321 CITY-ST-2IP
THLE 7 Delete TIME [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CItY-ST-2i7
TME {1 Delete TiTE Jthange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI- 2P CiTY-87- 2P

12. ! hereby certltfz_!hat the information supplied with this filing does not qualify for the exemption stated in Section 119,07
i

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &

3)(i}, Flerida Statutes. | furiher certify that the information
fect as if made under aath, that | am an officer or director

of the corgoration or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

255-0¥ FS TSI

Dayhmsa Phane §




