- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

CYBERTECH LABS, INC.

DOCUMENT # P98000064954

Feb 24,2004 8:00 am
Secretary of State

02-24-2004 90012 014 ***150.00

Principal Place of Business

13205 SW 137 AVE.
#113
MIAMI! FL 33186

Mailing Address

13205 SW 137 AVE.

#113
MIAMI FL 33186

2. Principal Piace of Business

3. Mailing Address

I

Il

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FAJAHDO MARIO A
18327 SW 157TH AVENUE
MIAMI FL 33187

F]
7{, 11/ MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0668617 Not Applicable
p Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - e o T Name

Streg, ,J Address (P 0. [{jx Nymber js Not Acgpptable)
/3 & JUAe.

o // a5/

le Code

FL

=/87

the cbligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or regtslered agent, or both in {he State of Florida. | am famn:ar wnh and accept

Signature, typed o arinted name of registered agent and title it applicabie.

(NOTE: Registered Agenl signature requicact when reinstabng)

DATE

9. Election Campaign Financing
Trust Fung Centribution.

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIME PD 1 pelete TITLE [1 Change [ Addition

NAME FAJARDO, MARIO A NAME

STREET ADDRESS | 18327 S.W. 151 AVENUE STREET ADDRESS

CITY-ST-2Zp MIAMI FL 33187 CITY-ST-2IP

TITLE [ Gelete TLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CAY-ST-21P

LE [} petate TMLE I change [ Addition
- -NAME-—- « e | g, - ——— - = — - — — -NAME —— Y - _ - - Cm am — —r—— - i e = . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-21P

TILE [3 patete TITLE O cnange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-3T-2P

TME [ petete TITLE [ change  [J] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TOE [J Delete TMLE {J change [ Addition

NAME NAME

STREET ADIDRESS STREET ADDRESS

ciry-st-zp CITY-ST-ZIP

SIGNATURE:

-

other like empowerad.

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. ! further cerify that the information
indicated an this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oaih; that § am an cfficer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, wi

e /s06L (o5)are-o/5y

.
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Darte Daytime Phane ¥




