2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # V19104

1. Entity Name

TECTONIC SYSTEMS, INCORPORATED

Principal Place of Business - .

725 SW 16TH AVE -

BAY 6 Do
DELRAY BEACH FL 33444
o :

i

Mailing Address

725 SW 16TH AVE

BAY 6

- DELRAY'BEACH FL 33444
u :

2. Principal .Place of Business

3269 SWw (4 Piacs

3. Mailing Address

B26% Sw Y Placs

Suite, Apt. ¥ elc.

Suite, Apt. #, etc.

Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90388 013 ***150.00

AR

CORSO, ROY E.

725 SW 16TH AVE

BAY 6

DELRAY BEACH FL 33444

1st MCORE CR2E034 (10/04)
a——— ————
City & State City & State 4. FEI Number Applied For
é 2YROT0P BL-B'A o [g OYNTOR gBA cH 65-0338088 Not Applicable
Zip Country Zi Coun " N $8.75 Additional
3 3 L{Zb wsaA ? 3 qz& uhé A 5. Certificate of Status Desired O Fae Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s N - “Name — 7 T ; - N

Street Address {P.O. Box Number is Ngt Acceptabl
269 PLEEE

S Y

———

N Boyuror Beact

FL [ 2S% 5,

8. The above named entil
the obligations of

ed agent.

SIGNATURE

o4 /03/2-005’

submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

5 644( Aoy & Lorgo

{NOTE Regrstered Agant signalura requied when reinsiating} DATE

Mwe, ypad qjﬂd—name of ragrstered ageni and Lue if apphcable

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE D [ Delete TILE [Jchange [ Addition
NAME ROY E. CORSO NAME

SYREET ADDRESS | 701 NORTH M STREET STREET ADDRESS

CITY-ST-21P LAKE WORTH FL 33460 CITY-ST-2P

TILE O pelete TILE [J Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-5T-21P CITY-ST-7IP

(3 O Delste T " Olchange [ Addition
HARE - - .- - RAME e —— - - - _————

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP Comy-sT-ap

TITLE 1 Delete TILE ] Change  [] Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelate TITLE [ change  [] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CIFY-SI-2P

e [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS . ‘- STREET ADDRESS

CIY-S1-2P CITY-57-2P

SIGNATURE:

(oo

12. | hereby certify 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 accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 wi address, with all other like empowerad.

SIGNATURE AMPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Y L// pQ/zm{ Sb/-732- 7528

Data Daytime Phone ¥




