2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # 417876 Secretary of State
1. Entity N
Mf ame 03-31-2004 90010 012 ***150.00
TEGER CONSTRUCTION, INC,
Principal Place of Business Mailing Address
1126 S FEDERAL HWY #166 1126 S FEDERAL HWY #166 JYIULY FJJ
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
Suite, Apt. #, elc. Suite, Apt. #, BiC. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1743026 Not Applicable
p Country Zip Couniry 5. Certificate of Status Desired [ |§e8ege5q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?PZEGngélljgﬁlARLAH\gVY Sireet Address (P.O. Box Number is Not Acceptable)
#166
FORT LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. t arn familiar with, and accept
he obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of registered agem and titte il applicable. (NOTE. Registered Agent signature reguired when sainstating) DATE

"~FILE NOW!!! FEE IS $150.00 5 . o
‘After May 1, 2004:Fee will be ssso.ou . 9. Etection Campaign Financing $5.00 May Bo

(.Make Check Payabte to Flori da Deparlment oi S!ale Trust Fund Coniribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE PD [ netete TITLE [ change  [J Addition
NAME: GREENWALD, IRA W. NAME

STREET ADDRESS {1236 S. FEDERAL HWY STREET ADDRESS

CITY-ST-ZIP FORT LAUDERDALE FL CiTY-ST-21P

mE 5T [ Delete TITLE [3 Change 3 Addition
NAME GREENWALD, DORIS NAME

STREET ADDRESS | 2518 S.W. 30TH AVE STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL oIy -S1-2IP

TITLE D O pelete THEE [ Change  [J Addition
WMETT 7T T | GREENWALD, DORIS M. - RAME

STREET ADDRESS {2518 S.W. 30TH AVENUE STREET ADDRESS

CITY- ST-ZIP FORT LAUDERDALE FL CITY-ST-2i%

e O peleta TILE [J Change [ Additien
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-ZPP

THE 7 Delete TLE [ Change [ Addition
NAME *° NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-24P

TIFLE [ Delete e [3change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. t hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report jEArue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatnon of the rpesiver or trustee emfidwered (o exacute this repg

c} as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Daytime Phone #




