2004 FOR PROFIT CORPORATION F
ANNUAL REPORT (AR) . ILED

SOCUMENT # S84888 Feb 11,2004 08:00 AM
1. Entiy Name Secretary of State
BOTECH SERVICES, INC.
Principal Place of Business Matling Address
10525 SW 117TH 8T 10525 SW 117TH ST
MiIAMI FL 33176 MIAMI FL 33176

Suite, Apt. #. elc., - Swte, ADt £ elc ) MOORE CR2E034 (1 1/03)

Cily & Stae e Ciy & Stals - 2. FEI Number ' Agpled Far

65-0297493 T Nat Applicatt:
Zp Country 2p Country 5. Centcate of Status Destred T ?gg;gq&?ggbnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
?g".’f\ZE’ZSUVI:}L 1?'—;.(3841- M. Sreet Address (P.O. Box Mumber is Not Acceptable)

MIAMI FL 33176

City FL Pnp Cade

8. The atove named entily submits this statement for the purpaese of changing Its registered office or registered agent, or both, in the State of Flonda. | amn farniliar with, and accept
the obfigations of registered agent.

SIGNATURE . - .

Signature. fyped of printed name of regrstered agent and ke  applcable {NOTE Regustered Agent sigrane required when tamnstaling) DATE —

FILE NOW!!! FEE IS $150.00 ) . .
9. Flection Campalgn Fi
After May 1, 2004 Fee will be $550.00 oy s 35,00 ey 5o

Make Check Payable to Fiorida Depariment of State - ' )
10. ____OFFICERS AND DIRECTORS K57 . _ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP 1 Delele TITLE [ Change [ Addition
NAME OYARZUN, CLGA M HAME HOOnnGss 108
STREET ADDAESS | 105258 SW 117TH ST STREET ADDRESS 24 11/04-8005 i _033 1503, 00
CIvy-ST-2IP MIAMI FL ey -sT-2F . ) .
e DV 3 petete e ] Change [T Addition
NAME CYARZUN, DIANA NAME
STREET ADDRESS | 10525 SW 117 ST. STREET ADDRESS
CITY- ST ZP MIAMI FL CITY-ST-21F L
TTLE ] pelete TIILE [ Change ] Addition
HAME HEME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY -ST- 2P ) -
TILE [ peiete NILE O Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
giry- sy 2P CITY-ST-2iP _ N
1IRLE [ Delete TILE I Change 7 Addition
NAME NAME
SYREET ADDRLSS STREET ADDRESS
CiFY-$7-21P ) CITY-ST-ZP _ o
TME 1 petete TIE O Change [ Addttion
HAME NAME
STREET ANDRESS SIREET ADDRESS
CITY- ST-ZIP CITY- S7-2P .

12. | hereby carﬂ{g that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3). Florida Stattes. | funiher cenify that 1ne information
indicated on this report of supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation of lhe receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with all other ke empowered.

sianature: (LU0 N Q;%‘"W\)' Ohsh m-oim%u“ ! ! 3‘7(04’@95)

SIGNATURE ARD TYPED QR PRINTED NAME OF SIGMING OFFICKR JJR DIRECTOR Koome PLgnp ¥ - 377 7f




