}

2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # $44990

1. Entity Name
M-TEK GROUP, INC.

Ptincipal Place of Businass

Maﬁnﬁ Address

- FILED
Mar 04, 2005 08:00 AM
Secretary of State

1615 PINELLAS RD P.O.BOX 1041
CLEARWATER FL 33756 LARGO FL 33778
us us
Suite, Apt. #, etc, | suteAst ket ~ 1stMOORE CR2E034 (10/04)
City & State R City & State’ S 4. FEl Number Applied For
59-3057338 7 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired @7 geﬁe.gg azgéﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent )
) B T S : Name ’ )

JANKIEWICZ, STANLEY
1615 PINELLAS RD
CLEARWATER FL 33756

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entily submits this stalement ol the purpase of changing its registered office of registered agent, or both, In the State of Flarida. | am familiar with, and accept
the obligations of registered agent. oo :

SIGNATURE

Sgralute, typsd of printed nama of regrreted agent and fille # appl ceble INOTE Registesed Agant signatuze raquared whe reinslating? DATE

FILE NOW!!! FEE IS $150.00

T, g . . ;
After May 1, 2005 Fee Will Be $550.00 Electicn Campaign Financing $5.00 May Be

_ 0.0 . Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State

10. ~— QFFICERS AND DIRECTCRS B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P B ) C [ Delete T [T ciange [ Addition
. UDN00251808

STREET ADDRESS | 304 HARBOR DR. N. STREFT ADDRESS UL : -

CITY-57. 3P INDIAN ROCKS BEACH FL 337385 CITY-ST.21P

L T C O elele i - [T change [ Additien

NAME NAME

STREET ADDRESS STREE! ADDRESS

CITY-§7-2F GITY-ST- 2@

MiLE o T ) Cloaste [ e [ change ] Addition

NANE BAME

STREET ADDRESS STRLET ADDRESS

CY-ST-2IP Y51 28

T o S T elete mE ) [Jcnange [ Addtion

NAME NAME

STRFET ADDRESS SIRECT ADDRESS

CITY-57- 2P Ol - 57- 7P

e ] pelete e B o [Jchange ] Addition

NAME NABE

STREET ADDRESS o B STREET ADDRESS

CITY-ST.2IP QY-S1-F

e - T I Betete e [ change L1 Addition

NAME NAME

STREFT ADDRESS SIRECT ADDRESS

CHTY- ST-21P CITY 1. 7F

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same [agal effect as if made under cath; that | am an officer ar director
of the corporation or the recoiver or trustée empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or oh an attac%nem with an address, with all other like empowered. ;"FQES WrE T

SIGNATURE:

7-8¥§

Davirme Phena #




