2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000098845

1. Entity Name

M2-TEC, U.S.A,, INC.

o FILED
Feb 16, 2005 08:00 AM
Secretary of State

— —_— . I
Principal Place of Business " Mailing Address
423 CLEVELAND ST. 423 CLEVELAND ST.
CLEARWATER FL 33785  __ CLEARWATER FL 33755
2. P"nCIpal Place Of BUSiness_- 7777777 ) 3- hﬁalllng Address ‘ ‘II““ Ilﬂ i“ I'“( ||“' lln Ill I II ‘I(l‘ | “ I(I“ |>nl|‘ “ 1||’
8uite, Apt. ¥, alc. - - Suite, ApL #, etc. S 1st MOORE CR2E034 (10/04)
City & State i 7| City & state - 4. FEI Number Applied Far
_ 59-3758716 Not Applicable
Zip Country Zp Country 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent ]
= - - e - e
XZASL gﬁé\l;é&;[\%( ST Street Address (P.O Box Number is Not Acceptable) -
CLEARWATER FL 33755
City FL Zip Cade

8. The above named enfity submits this statement for h? purpose of changing its registered office ar registered ageht, or bcth n the Slate of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE -
Signatura, typed of pralad name of rageraied agont and lie ¥ appficablo

{NOTE Hagisierad Agant signature requaed when reinstating : DATE

e S T ) —
FILE NOWH! FEE (S $150.00 -

Atter May 1, 2005 Fee Will Be $550. oy
Make Chack Payable to Flonda Department of State

$5.00 MayBs
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, [

10. T OF'FICERS AND DIRECTOF!S . ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS N 11

i PVST ) 1 Delele i ] Chanpe D Addition
NAME VALTIN, PATRICK NAME THRLEe

SIREET ADDRFSS [423 CLEVELAND ST. STREET ADDRESS ;jwf}‘g.‘ T ng[};jﬁg mg 13,{} ;}g
orv-si-z2p | CLEARWATER FL 33755 . CITY-ST- 7P

TITE I Deiete i Tichange ] Asdilion
NAME HANE

STAEET ADORESS STREET ADDRESS

CITY. ST-7P CHY-SI. 2IP

TrLE - i 3 eiete nr Tlchange [ Addition
NAME NAME

STRECT ADDAESS STREET ADGHESS

Giry-sr-21p CITY-ST- 2P

it ' o N 7 palete s I change [ Addition
NAME HANE

STREIT ADDALSS SIREE] ADDRFSS

CITY-ST- 7P CITY-ST- 2P

e o S O elete ) IF ] Change 1 Addition
NAME HAME

SIRELT ADDRESS STREEF ADDRFSS

CITY-ST-2IP T f civestoap

g ) o Ol pelets T [JChange [ Addltion
NAME NAME

STREET ADDRESS STREET AODRESS

ChiY.S51-ZiP CITY - ST FiF

12. | hereby cerfify that the information supplied with this filin g does not qualify for the exemption stated in Section 118, O7(3)(7, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same jegal effect as if made under oath; that [ am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 807, FIonda Statutes; and that my name appears in Block 10 or Bleck 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other Tike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Dats Daytme Phane




