2004 FOR PROFIT CORPORATI
! ANNUAL REPORT

FILED

ON

DOCUMENT # V38656

1. Entity Name

TECTON & TOWER, CORPORATION

Fiincipal Place of Business

8135 NW 93RD STREET

Maiiing Address

8135 NW 93RD STREET

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91013 038 ***150.00

54042313

MEDLEY, FL 33166 US MEDLEY, FL 33166  US
Suite, Apt. #, efc. Suite, Apt. #, elc. 04192004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applicd For
65-0334458 Not Applicabie |
Zip Couniry Zp Caurntry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
s = B Name.and Address.af Cunrent Pegistered Agent~  —w - = —erficee—n e —— 7. 7Name and Adidress of New Registered Agent~ == ‘= wfes

GEORDOE, JEFFREY M ST
1735 PONCE DE LEON BLVD
CORAL GABLES, FL 33134

Name

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

City

FL { Zip Code

8. The above named entity stan\il§j{flﬁ§Fsla!emer|I for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept

. the obligations of registered ager}..
. g - L oag

i

SIGNATURE _no

- Signature, yped ar printed n.:uiyve'ay‘mglswred agerd and e f applicanie.

(NOTE: Regrsterad Agent signature required when renstanng)

DATE

" s "
W

{74 v FILE NOW!! FEE 15}$150.00
| .. “After May 1, 2004 Fee will be $550.00

3

9. Election Campaign Financing
Trust Fund Cantribution.

35.00 May Be
Added to Fees

IR . 3EFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
G-t c 'fﬁ Z Delete TITLE D [ change  [J Adaition
WAME ORTA, FRANCISIO G RAME ORTA,FRANCISCO G ‘

STAECT ADORESS § 390 W 11 ST SREFTAORESS | 390 W, 11 ST.

arrsi-zf | HIALEAH, FL 33010 oS-z I HTALEAH, FL. 33010

TILE DS 73 Delgte TMLE DS {3 orange  [1 Aagilion

NAME ORESTES, VIDAN NAME ORESTES, VIDAN

STAEETADDRESS § 8135 NW 9300 ST SIREETADDRESS 1 8135 NW 9300 ST.

CiTY-ST-79 MEDLEY, FL 33166 CiTY-5T-2P

MEDLEY, FIL. 33166 ]

TILE 7 Dalete TILE [Jcharge 3 Agsition
WNAME‘ B e SMAME . -7 - TS T T e o D = e

STREET ADDAESS STREET ADDRESS

Gy -ST-2IP CITY-$7-27 h .

THLE [ Delete TMLE [ crange  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDAESS

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

TLE L 7 petere THLE [ Charge [} Addwion

NAME o NAME

STREET ADDRESS N " STREET ADDRESS

CTY-ST-2P ) CiTY-ST-2P

MLE - - - 3 Delere - TNLE M change [ Acdition

HWE -, ) ) NAME

STREET ADDRESS . C STREET ADDRESS

CHY-S1-2F o CITy-53-ZIP

12, | hereby cerlify thai the information suppliea with 1his filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Staiutes. | further certily thal the informalion
_ingicated on this report or supplemenial report is rue and accurate and that my signalure shall have the same legal effect as if made under gath; thal | arm an officer or cirector
to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appeais in Block 10

al the corporation or the receiver or rustee empowere

changed, or on an attachment with g ress, with gll olher like empowered.

SIGNATURE:

Oy es7es //Ij)ﬂ'é?

O /> focd

:ﬁlock t1if

"4
P resy

S$IGMATURE AND TYPED O

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phane #




