FILED
2004 FOR PROFIT CORPORATION ~ Apr 07,2004 8:00 am

o

ANNUAL REPORT (AR) ecrei’:ary of State

DOCUMENT # s44980 2t
1. Entity Name 03-26-2004 90023 024 ***158.75
M-TEK GROUP, INC.
Principal Place of Busingss Mailing Address 1 U 3
S04-HARBOR-DR-N-—- P.Q.BOX 1041
LARGO FL 33779 G B ql “
~H8. - us
_ i1
2 Prmc:pal Place pf Business 3. Mailing ﬁ;;ldress mmmlm m“uﬂmmu Wlllﬂ
SV ELLDS f o -
Sunte Apt. ¥, etc. Suite, Apt. #, etc. MOORE CHZED34 (11/03)
City & State City & State 4, FE! Number , Applied For
[ L =R/, [~ 59-3057338 . Not Applicable
Country Zip Couniry - . $8.75 Aaditional
3 5 & VR P 5. Cetificate of Status Desired Iﬂ/ Foo Retuired
6. Mame and Add of Current Registered Agent 7. Hame and Address of New Regisiered Agent
- . Name - B
. __JSAE N |'K|IEI HWEICGZH, ESHTA'N' LEY = B -1=Street Address (P.O-Box Nusber is Not Aceeptable) s —=— o
SE LS I ELFPS % '
e, FL 3378F oy FL 7o
8. The above named entity submits this statement tor he purposa ¢f changing ils registered office or registered agent, or both, in the State of Panda. | am familiar with, and accept
ST omiwy G P s E L IC2 F -2~ gY
2 libe ¥ appitable. {NOTE. Pfisterwa Ageni sgnature racesced whan reinsing) DATE N
8. Election Campaign Financing O $5.00 may Be
: - 3 Ti bution. Added
sk ‘Check Psyable to Florids Departmént of Stato fust Funa Gontnibution to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE p 3 Deete TE Cchange [0 Acdition
HAME JANKIEWICZ, STANLEY NAME
STREET ADDRESS | 304 HARBOR DR. N. STREET ADDRESS
cy-sT-zp - |INDIAN ROCKS BEACH FL 33785 l CITY-ST-20
TE O petere (113 O Change () Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-27 ciry-§1-29
jull [ Delete TME {change  [J Addition
hae - - - —_— - NAME
STAEET ADDRESS STREET ADDRESS
CCITY-8T-28 = | ot v e L pmm—emeecemes sy G OMYESTIP ed me rmme sm e oo emmin s S
mE O petete e ) : Ocroge [ Addition
HAME RAME
‘| STREET ADDRESS STREET ADDRESS
Y- ST 29 CITY-S1-2P
e 7 pejete TiE [JChange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITy-ST-7 CITY.ST. OP
TME [ Delete TLE chage [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CTY.-S1.29 | ovsiz

12, I hereby cemrz that the information supplied with This filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
Indicatad on this report or supplemental repart is frue and accurate and that my signature shall have the sema lagal effect as it made under oath; that § am an officer or director
of the corporation or the receiver or Irustee empowered 1o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11if

changed, or on an attachinent with an address, with all cther iike empowersd.
SIGNATURE; T e pnez,  H-J-0F
NERES)LEY T D —"




