FILED

2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # S12166 03-01-2004 90051 003 ***150.00

1. Entty Name

MICA TECH, INC.

Principal Place of Business

1500 SW 30 AVE
15
BOYNTON BEACH, FL 33426

Mailing Address

1500 SW 30 AVE
15

Us BOYNTON BEACH, FL 33426  US

2. Pnncipal Place of Business

AT

MURR IR ECER0IN

3. Mailing Address
1905 Nolaa sr # 8

Suite, Apt, #, e1e,

02012004 Chg-P CR2EQ34 (10/03)
City & State ity & Stare — 4. FEI Numiber Applied For
OM/M 135”&4/, F"‘ 65-0322357 Not Applicatle
Zip Country ap .é‘:“-’”mf Pttt af Qe Faaive $8.75 addwional .
- U P aaat‘*_ L 'iz-ﬁdﬂ’/d + | B-.Certiticae of Siate Cesired M Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Narne
BENITEZ, RUBEN
10265 NW 60TH PL
PARKLAND, FL 33076

Sireat Address {P.O. Box Numnber is Not Acceptable)

City

Zip Cotie

FL

B. The above naned entity submits this siatement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flodda, 1 am familiac with, and accept
Ihe obligations of registered agernt,

SIGNATURE

DETE

Signatin e, ivieed or prndd name of registessd agent g G I applcabla,

INGTE! fignisiand Agent sgaaine 160 od wien 1sinstaling)

FILE NOW!!! FEE IS $150.00

9. Elsction Campaign Financing
Trust Fund Contribution.

0

$5.00 May Be
Addad to Fees

After May 1, 2004 Fee will be $550.00

10, CFFICERS AND DIBECTORS . ADTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TRLE PST 1 vetews YILE [Johange [ Aadition
FAME BENITEZ, RUBEN HARE
SIREET ADCRESS | 10265 NW 60TH PL
CIFY-51.280 PARKLAND, FL 33076
71 patere THLE 3 Gharge ] Additicn
HAME
STALET ADDESS
CTY-§1- 2P
Al - - =[] Dewre- - <~ TME 2z . - e e L) Change [T Addition-|. .
REME
SIRCLT ADOAESS
iry-57.29
{1 Dl TITLE Cichange  [J Additicn
FEME
STRETT ADDFESS SIREET AODAESS
GITY-51-2P CITY-§T-2F
1M (2] Datws TlE [ Crenge [ Adgition
NEME
SIRES! ADDHESS
RIS
TIHLE [ tetee HILE I Charge [ Addition
NAME
STREST AUBRESS
iy 3120

12. | heraby certify that the intormation supplisd with this filing does net qualify for the sxempticn stated in Section 119 .07(3)(1. Florida Stetutes. | further serify that ihe information
indicated on tis repart o supplomental repor is rue and accurate and that my signature shali have the same legal effect as il made under cath: thal | arn an officer or direclor

of the corparation or e receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 111

changed, or on an altachment with an address, with all other like empowered.
%&/y (75'1/)7.4:; “-Se47
- Date [

6 Phoru: 0

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE!




