FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PS9000071487 & 03-10-2005 90160 014 ***150.00

1. Entity Name
AMTECH SUPPORT, INC.

Principal Place of Business Mailing Address D U U z q 53 ?

9370 SW 61 ST. P.0. BOX 140874

MIAMI, FL 33173 MIAMI, FL 33114
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03)
City & State City & State s 4. FEI Number ' Appliad For
ofal Gables AL 65-0937270 Not Applicabie

- - < ] —

Zp Country ap Country 5. Certificale of Status Desired ] $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
P . - I

MARTINEZ, ALIANA

9370 SW 61 ST. Street Address (P.C. Box Number is Not Acceptabla)
MIAMI, FL 33173

City FL | Zip Code

8. The above named ¢ntity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE '
Signawre. typed or primtad name of registered agent and title if appticablo. (NOTE: Registered Agent signature regued when reinslatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added 10 Feeas
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
NAME MARTINEZ. ALIANA ‘ HAME
STREET ADDRESS { 9370 SW 61 ST. . STREET ADDAESS
erv-si-0P - |-MIAMIZFE-33173- - - —- - ——— ———— o RO PP— [ e m e e - - = -
TME [ Delete TME O ¢hange [T Addition
NAME ' HAME
STREET ADDRESS . ‘ ' STREET ADDRESS
CiTY-S7-2IP CITY.ST-21P
TmE 3 petete TmE O Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-§T-ZF L _ ) omysree o .
TITE ] Detete Tme O change [ Asdition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIRE [ pelete e [ Change  [] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ET-2IP
TIILE [ Delete TILE O change [0 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY-Si-2P GhY-s1-2P

12. | hereby Cerlifg that the information supplisd with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Slatutes. | further certify 1hat the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowared Lo execule this report as required by Chapter 607, Florida Statules; and that my nams appears in Block 1G or Block 111t

changed. or on an attachmen! with an address, widh ajl other like empowered.
- [/
SIGNATURE:~--(. A | - 305:343—5005 :

"EIGNATURE AND TYPED OF PAINTED NAME fF )amuwn OFFICER CR DIRECTOR
L™




