2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 11, 2004 8:00 am

— Secretary of State

DOCUMENT # P99000071487 ry ot =
1. Entity Name 03-11-2004 20010 025 150.00
AMTECH SUPPORT, INC.
Principal Place of Busingss Mailing Address J3TUYW1UVJLD
§715 FONTAINBLEAU BLVD. 9715 FONTAINBLEAU BLVD.
206 206
MIAMI, FL 33155 MIAMI, FL 33155
T T U EAEE RN

350 500 o] STEEET 0, Box 140574

Suite, Apt. #, stc. Sunte Apt. #, etc, 03012004 Chg-P CR2E034 (10/03)

City & State ity & State 4. FEI Nurnber Applied For

miami, za{ Gables | F L 65-0937270 Not Applicable

“p 38 173 Cm"“(’; 54 3 3 ! C°“5w5 4 5. Certificate of Status Desired (] ffegfq Addilonal

" _""6. Name'and Address ot Current Reglstered Agent - ) " 7. Name and Address ot New Reglstered Ageni—~ ki
Name :
MARTINEZ, ALIANA SreaAdse PO o ” -
FONTAIN L re ress (P.O. Box Number is ot ceeptable
S o FONTAINBLEAU BLVD Q350" 500 o] Sk
MIAMI, FL 33172
City M ’- FL | Zi%cme

8. The above named entity submits this statem@t for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.
3/3 [&o0y

A ora Mo b 5/

SIGNATURE
Signature, yped of printad name of 16gislaled agant and ke if applicable. (.

(NOTE: Registared Ageni signature requarad when rainstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

FILE NOW!Il FEE IS $150.00
Added to Feas

After May 1, 2004 Fee will be $550.00

0. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete TLE JChange [ Addition

NAME MARTINEZ, ALIANA NAME

STREET ADDRESS | 8715 FONTAINEBLEAU BLVD. #2068 smeeTaciess | 4370 D & STECLT

Civ-sT-2F | MIAMI, FL 33172 CHY-5T-2IP miAmi & 33172

TMLE L] peiste TITLE i : [ Change [} Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIry-S1-2IP CITY-ST-2P

TITLE [ Detete TITLE l:l Change D Addmun
THAME— T T = e ket “NAME—— = — |~ E -

STREET ADDRESS STREET ADDRESS

CITy-S-2p CilY-Si-2p

TITLE 3 Delete TITLE [ Change  [_] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-s1-zip CIIY-51-2iP

TLE OJ Delete L Clchange [T Addition

NAME NAME

STREET ADDRESS STRELT ADDRESS

ny-st-aw CIrY-5T-2iP

TITLE {7 Delete TILE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CIrY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an adcress, with all other like empowerad.

SIGNATURE: et AoA  1IReTIVET 3/3/&/ 305- 7674~50(,s

OF SIGNING OFFICER OR IHRECTOR

SIGMATURE ARD TYPED OR PRINTED Daytime Phans #




