2004 FOR PROFIT CORPOR—ATlﬂON

T
I

ANNUAL REPORT (AR)

DOCUMENT # G98696

1. Entity Name

TEFRAN INC

Principal Place of Business

831 N, VENETIAN DR
MIAMI FL 33139 N

Mailing Address

" MIAMIFL 33139

831 N. VENETIAN DR_

2. Principal Place of Business 3. Mailng Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90438 014 ***158.75

|

I

Ml

(i

MOORE CR2E034 (11/03}
City & State City & State 4. FEINumber Applied For
’ 59-2424032 Not Applicable
Zip Countéy “p Couniry 5. Certificate of Stalus Desired ) $8.75 A.ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- — e ot s e e ~ ;Namer_r - e L _ _ e = e o= ——-
DIAZ, PLACIDO

831 N. VENETIAN DR831 N. VENETIAN DR
MIAMI FL 33139,

Street Address {P.Q. Bax Number is Not Acceptable)

City

FL

Zip Code

8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

lhe obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and lills i applicabla. {NQTE: Rogrsiered Agent signature requirec when resnslating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
©10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTS [ oelete THLE [ change [ Addition
NAME DIAZ, PLACIDO NAME
STREETADDRESS (831 N VENETIAN DR STREET ADDRESS
CImY-ST-2P MIAMI FL 33139 CITY-51-21P B B
TIMLE O Delete TITLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
-NAME-——-»-----—- —T e e A T = e e M ¢ e e s e e NAME R i 78 LW 3 b L et
STREET ADDRESS § STREET ADDRESS
CiTY-ST-ZP CITY-ST-ZiP
THLE 1 petete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP )
TTE 7 Delete TITEE [ change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$T-7P CITY-ST-2IP
TiLE [ oelete THLE 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Secticn $12.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 carporation or the receiver or trustee empowered to execute this repert as required

changed, or on an attachiment with an address, with all other like empowsred. /

SIGNATURE: _ 2

Eyvchapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/z/y o) 2145

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2=
y

ate

Daytime Phone #




