FILE NOW: FILING F
PROFIT
CORPORATION

EE AFTER MAY 115 $550.00 FILED
" e B o Mar 20 1997 8:00am

ANMNUAL REPOR Sccretary of Stale

1997 AR DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K60790 (8)

F. Corpnabiom Manic

 TEO, INC.

3 ';—.’ir'm i P GF B . I\ﬂ,g\hn;i:(\_ddn‘g,g ’ ’||||||| ||| IHI’IIm ||||I II”l |l‘| |‘|l| ||||| |||" |’lN I|I|| ||||’ 'II’

7676 PINES BLVD. 11211 REVEILLE RD
PEMBROKE PINES FI 33024 COOPER CITY FL 330261339
us :
3. Date Incorporatad or Qualdied 3n. Dale of Last Hoporl
2, Princoal Pl of Bisees, 28. M(_Ii’?lf’lg] Addross 4, FEI Humber Appled For
|21] 2| 650111372 Not Applable:
Sute, Apl #, ek Suite, Apt #, ple ' i
: H ' e e [ 6. Certificate of Status Desired ] $8'75 Adc!monal
2| wl Fee Required
oLy B Cily & Stale 6. Election Campaign Financing $5.00 May Be
33] 7 ) ) - 2q| o Trust Fund Contribution O Added to Fees
o Couney o | Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 | 25| S ) U ) Fiarica Slatutes [3ves [J o
9. Name and Address of Current Reglstered Agemt [ 10. Name and Address of New Reglstered Agent
TIRAMAI, BOONCHAI 81] Name -
11211 REVEILLE RD 82| Street Address (P.O. Box Number 1 Not Accaplable)
COOPER CITY FL 33026
83
84| Ciy Zip Code

FL 85

st L e provisaer, oF Sectons B07 DLOP ';urnc_i 607, !:E:tlﬁ,"f:'lr:frida Statules, tha above-named corporation submits this statemant for the purpose of changing its registered
nr ted) teresd agant o beathy, ncthe State of Florida Such change was authonzed by the corporation’s board of directors. | herebyy accept the appointment as registered
Aty Dang Lane e wath, cnd aocepl the othganons of, Section 6070505, Florida Statutes,

SIGHATE AL

CR2ED34 (9/96)

Bl e Tyl gt e ! e Tap A !.:.w it ap ' NOITE Fog stead Agent sigratre rf!quiv;;a'“fen reinslating DATE

12, OFDIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e p o ST Y otiEE 11 TLE O change T Adaion

oy BOONCHAI, TIRAMAI 12 NN

st aeoi o | F1211 REVEILLE RD. 1.3 STHEET ALDRESS

Cole sioam COOPER CITY FL 33028 TACITY-S1- 2P
TEY ' R W Ta T 2110 ICrage ] Addtion
| hit 2.7 NAME

TR 23 STHEED ADDRESS

Ch-8 2 ACITY-§T- 21

R o 24 TITLE Dlcnange  [J Adation

ST 3.2 NAME

S AL ) 3.3 STHEET ACTRESS

g ' 34 CITY-S1. 2P

RUIT ' - N I AT TTATI PETT Clcrange T Adation |
"t 4.2 NAME

SIbLE R 43 STHEET ADDRLSS

C1r 5 44 CITY-S1-2IF

RIRT; ' U ToRe T Bsime Tl Change LJ Adation

kbt 5 7 HAME

St AL 5 3 STHEET ALDRESS

ey e 54 CIY-S1.2IP

R T T oy Fee Tl Change [ Addition

oy £.2 HAME

SIRHTE AT ' £3 STREED ADCAESS

Cloeg £4 CITY-S1- 21

ing caes not quatfy for the exemption slaled in Section 119 07(3)1). Flonida Statutes. 1 urhor certify that (he
Iannual report is true: and accurate and that my signature shall have the same lega! effect as if made unter oath; that
or irusten empowered (o execute this report as required by Chapler 607, Florida Statutes, and that my name:

by Pt the nformatesn Sopspliea witks s
[(RIT TR Cncileg otk prengad 1epont G supplor s

et or i ton ol e corpoeation 3
| apatearn B S8 or Boopeg il chongogl or on gy himen| with an address

.:SIGNATUFIE: AP Me Bouneriy WWA/%/@?? ZiZke) 7’?.50.)'.

SIGHATUHE AN TYRED OF PRINTED MAME DF SIGHING OFFICER OR SiRECTOR ’ Lealiz Lagtirn ftong W




