2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Apr 26, 2004 8:00 am

DOCUMENT # V19104
v | ecretary of State
EEEs
TECTONIC SYSTEMS, INCORPORATED 04-26-2004 91279 002 77150.00
Principat Place bf Business. __. . . Mailing Address e - [
725 SW 16TH AVE 725 SW 16TH AVE LY Y
.BAY. 6 - . o BAY B i ; SQ'G 4'@'7@5 ’
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
_ 65-0338088 Not Applicable
Zie Couniry ap Country 5. Certificate of Status Desired O gi‘;i‘ﬁ?;é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name L . .
?%Rg\?v’ "Iqé?rYHEAVE Street Address (P.O. Box Number is Not Acceptable)
BAY 6
DELRAY BEACH FL 33444
City FL Zip Code

. The above named entity submits this staternent for the purpese of changing its registerad office or registered agent, or bath, in the State of Florida. ¢ am familiar with, and accept
the abligations of registered agent.

T

s

SIGNATURE
e 7 Signatura, typed of printed name of registerad agenl and tille f applcable. (NOTE: Registerea Agent signature requeed when rainstabing) DATE
9. Election Campaign Financing $5.00 May Be
. Trust Fund Centribution. 0 Added to Fees
10, - OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WMIE D ) [ Detete TILE . [l change (] Addition
NAME ROY E. CORSO NAME
STREEF ADDRESS [ 701 NORTH M STREET STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CiTY-S7-7IP
e [ Detete TITLE [Tl Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITE o I [ Detete TITLE =7 ) [Jchange [ Aagition
NAME NAME
STREETADDRESS | ~— ~ * '~ T T T s e - “STREET ADDRESS ™[~ T
CITY-ST-2IP CITY-ST-21P
TME 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P ’ CITY-ST- 2P
TLE ] Detste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-73P CITY-ST-7IP
TiTE ] oetete TIMLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify 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 accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w#tar) address, with all other [jka empowered.

SIGNATURE:

. oy E. Corso Cﬁ/w/a‘!

SIGNATUREMEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Lol - 27724 £y

Daynme Phone #




