FILED

[ ]
2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 189145 At 04-14-2004 90038 038 ***150.00
1. Entity Name
H. TEICHER CO., INC.
Principal Place of Business Mailing Address
% MIRIAM TEICHER % MIRIAM TEICHER
21199C CLUBSIDE DRIVE, UNIT 233 21199C CLUBSIDE DRIVE, UNIT 233 240417 31
BOCA RATON, FL 33434 BOCA RATON, FL 33434
T T I I EAERRER EHA R 1
ebert  Teic e
Sulte, Apt. ¥, efc. ﬁé;“‘,“_";; ate W00 14 Flenor | #1108 ohge " CR2E034 (10/03)
City & State ty & Sta 4, FEI Number Applied For
‘ éa el &pﬁ “\Q + | NOT APPLICABLE Not Applicable
e Country 3 207 ""tri}_ p\, S. Certificate of Status Desired [ ?33 gfmm’ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEICHER, MIRIAM
21199C CLUBSIDE DRIVE Street Address (P.0). Box Number is Not Acceplable)
UNIT 233
BOCA RATON, FL 33434
City FL | Zip Code

B. The abcve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flatida. | am tamilliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigruiture, typed o printad nerme of regsierad sgent and tiie f appicable. {MOTE: Regpatered Agent signature requred when reretaing) 0ATE
FILE NOW!! FEE IS $150.00 8. Blection Campaign Hnarwing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. (| Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS 3 Delete TLE Jchange [} Addition
NAME TEICHER, MIRIAM NAME
STREET ADDRESS | 21199C CLUBSIDE DR. STREET ADURESS
CiTY-81-2P BOCA RATON, FL 33434 CITY-53-ZP
TE v 3 Delete me [ change [ Addition
NAME TEICHER, ROBERT HAME
STREETADDRESS § 10177 N.W. 15T MANOR STREET ADORESS
CITY-5T-2iF CORAL SPRINGS, FL. 33071 cny-s1-2P
TILE 1 Delete HLE Dchange [T Addition
NAME NAME
STREFT ADDRESS: [ - .o o - - || STREET ADDRESS.
CITY-ST-2P CITY-5T-21P
TME O Detete TMmE Ochange [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
COY-53-2P CrY-5T-2P
THLE [ petee TILE , O Charge [ Addition
WAME NAME
STREET ADDRESS STREET ATORESS
CITY-S7-2P CHY-ST-ZIP
TME 3 Detete TNE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrTY-51-29

12. | hereby certify that the infornation supplied with this filing does not quaiify for the exempfion stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
mdlcated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation of the receiver or inustee empowered 1o execute this rEpcxn as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an att an address, wi 8
SIGNATURE: % < “/é) /55/ FSY~3 4/~ OO

I‘UREANDT\"EDOHP Dmeormmon / Date Dayiirme Phone £




