i

: S FILED
2004 PR EROECRPSRT " Jan 27, 2004 8:00 am

DOCUMENT # P00000075976 Secretary of State
1. Entity Name
TEOJAMA AMERICA GROUP, INC. 01-27-2004 90008 048 ***150.00
Principal Place of Business ' Mailing Address
8232 NW 30 TERR 8232 NW 30 TERR
MIAM, FL 33122 MIAMI FL 33122
Il i }! ! 11 |
2. Principal Place of Business N 3. Mailing Address n i ‘ ‘ ‘L
Suite, Apt. #, elc. Suite, Apt. #, etc. 01 202004 . Chg-P CH2E034 o 0103)
—_—C_.ny &Eta?e S méi;:y & State B S— 4._FE| Number. Applied For
65-1031353 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired O Eeae'gasq Lﬁdr;?f‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
ARMANDO HERNANDEZ CPA PA
255 ALHAMBRA CIR STE 720 Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL. 33134

Ciyl, vy - FL tZipCode'

8. The above named entity submits this statement for the purpose of changing its registered office or reg:stered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem . ks :

3

SIGNATURE i
Signaters, typed or prieted nama of ragistared aoen and fitle # wslm. (NOTE: Registerad Agene i requeed when Lo} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After m 1 2004 Fee wlll be 3550 Trust Fund Contribution. (W] Added to Faes
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD 7 Detete TIE (3 Change ] Acdition
NAME MALQ, MANUEL M NAME
STREET ADDRESS | 256 ALMAMBRA CIR STE 720 . STREET ADDRESS
CIy-§T-2P CORAL GABLES, FL 33134 CITy-57-2P
TLE vD 7 Delete TLE . ] [JChange  [T] Addition
NAME - | MALQ, JACINTO M R X NAME ] .
STREET ADDRESS | 255 ALHAMBRA CIR STE 720 STREET ADDRESS
CITY-5t-2p CORAL GABLES, FL 33124 CiTy-s7-7P
TMLE D i ' [ Delete - MLE . - [Othange  [J Addition
NAME MALO, MANUEL NAME : : -
STREET ADDAESS | 255 ALHAMBRA CIR STE 720 STREET ADDRESS
CITY-57-ZP CORAL GABLES, FL 33134 CITY-ST-2P
e ] pelete TLE . [dchange 3 Addition
NAME : MAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-ST-2P i _ .
TIE 7 O oelete TIE . oo Change [ Additian
~NAME= * - — - e e e . . - - - — NAME - - - =L - = . —— — . e -
STREET ADDRESS STREET ADDRESS
CY-S1-2P I CTY-ST-2P
TIMLE O pelete TITE . © [change [ addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . o : Y- S7-ZP

12. | hereby Cerlify that the information supplied with this fiting coes agt qualify for the exemption stated in Section 1 19.07%3)0) Horica Statutes. | further certify that the information
indicated on this report or supplemgnlal report is try atg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Eredit te Yhis repon as required by Chaplef 607. Florida Siatutes; and that my name appears in Block 100r Block 11if
changed, or on an attachmem with i like emhpowered.

SIGNATQE‘E-:_‘;’_:s..;,.,mu?"%ﬁ.ﬁﬁ‘mm\m Manuel A Malo 1/5/04 305 593 zzznagmm‘

.- i



