2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 04,2005 08:00 AM

DOCUMENT # V52600 Secretary of State

1. Entity Nami

TEC;'rzl 'FR;\DE INTERNATIONAL, CORP.

Principal Place of Buslness — Mailing Address

209 N ATLANTIC BLYD 209 N ATLANTIC BLVD

SUITE 16E ) SUITE 16E

oo N 1111 TR
02072005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PRI T T— ThopiodFar
65-0344648 ~{Nat Applicable

5. Cortilicats of Status Desired i) f:;—;fm‘;:’;;m"a’

5. Name and Address of Current Reglstorad Agent .

AMATO, MAURO DO NOT WRITE

209 N ATLANTIC BLVD. -

B LAUDE - IN THIS SPACE

FT. LAUDERDALE, FL 33304

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both. in the State of Florida. | am familiar with, and accept
tha cbligations of registered agant.

SIGNATURE
Signature. vped or printod name of registered agen! and Lta If applicable. INOTE Regrsiersd Agent signature required when reinstaling) DATE

8. Election Campalign Financing $5.00 May Be

FILE NOW!!! FEE 13 $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

0. OFFICERS AND DIRECTORS 1

TImee PD

NAME AMATOQ, MAURQ

STREET ADDRESS | 209 N ATLANTIC BLVD
;P FT LAUDERDALE, FL

Una0anReR00s
14704/05-80083~013 150.60

¥ A
SIREET ADDRESS
CiTY-ST-2P

e
NAME

i DO NOT WRITE

Ciry-ST-2P

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-87- 2P

TILE

NAME

STREET ABORESS
CITy-8T.2P

TITLE
NAME
STREET ADDRESS
CITy-5T-2P P« I //l
12. | hereby certify that the informyating supplied with this il 8 does not qualifior the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information

indicatad on this repart or sbplaental report is Yue {Accurate and that my signature shall have the sama fegal effect a3 if made under cath, that ¢ am an officer or director
of tha corporation or the rg g s pbport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghiag
Prer J- A

Q SFN!POFFIBEH OR DIRECTOR Date Dayume Phone ¥

SIGNATURE: _




