2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2005 08:00 AM

DOCUMENT # P99000065316

1. Enlity Name
ALTECNICA SAW & TOOL CORP.

Secretary of State

Principal Place of Busingss Méiling Address

1726 SYCAMORE TERR P.0. BOX 266891
WESTON, FL 33327 WESTON, FL 33326

DO NOT WRITE IN THIS SPACE

A

03082005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0936722 Nt Applicable

O $8.75 Aaditionat

. Certificate af Stat iy
5. Certifi a us Desired Fee Required

6. Name and Address of Current Repistered Agent

HEID, ALBERT B :
1726 SYCAMORE TERR
WESTON, FL 33327

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing Its ragistered ffice or registered agent, or both, in Tthe State of Fiorida. | am famiiar with, and accept

the ohligations of registered agent.

SIGNATURE —_——

Signatur. typed or Prirted name of rap siered ﬁéhm and tifo If appiizabie.

(NOTE Registorad Agent signature required when relnstating) - DATE

%. Election Campalgn Financing

1t FEE IS K
FILE Now! EE $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. (OFFICERS AND D[RECTORS ]

TITLE D

NAME HEID, ALBERT B
STREETADORESS | 1726 SYCAMORE TERR
CITY-ST-2P WESTON, FL 33327

fINE

NAME

STREET ADDRESS
CITY-ST-21

TMLE

NAME

STREET ADERESS
CITY-ST-ZiP

171

NAKL'E

STREET ADDRESS
Giry-81.2ie

TIME

NAME

STREET ADDRESS
CITY-5T.2P

TMLE

NAME

STREET ADDRESS
CITY-5T-2P

JONON025 747
03/10,/05-80002-016  150. BB

DO NOT WRITE
IN THIS SPACE

2. | hgraby certify that the information su{:)plled_wmh thls ilin, g ‘does riot gualify forthe exemption staled in Seclion 118, O7§3)D Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e
red 10 exacuie Lhis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated an this report or supplsmental report Is ir
of the corporation or the receiver ¢r truslee
changed, ar an an attachmant with an,

SIGNATURE:

Bss. with all ather ke empowered

5 P\\\oer+ B. Hﬁ\

fect as if made under oath; that I am an officer or director

(s “lS‘-DBSS"-é,HS?

SIGNA |)n‘ﬁE ANDﬁPED OR PRINTED HAME OF $IGNING OFFICER OR DIRECTOR

0¥o%/os

Daytme Phone #




