2005 FOR PROFIT CORPORATION

"ANNUAL REPORT (AR)

DOCUMENT # Le3782

1. Entity Name
TELLURIDE EAST, INC.

Pringipal Place of Business__

2004 N 16TH STREET — = —
TgMF‘A FL 33605 .
U

_ Mailin.g Address

- PO BOXS5T16
TAMPA FL 33675

2. Principal Place of Business

3.

Mailing Address

I

FILED
May 02, 2005 08:00 AM
Secretary of State

[

I

Suite, Apt. #, etc Suite, Apt. #, ¢lc. 1st MOORE CR2E034 (10/04)
Cily & State . Cily & Stale 4. FEINumber T Applied For
65-0396797 Hmppm.!.
i C 2 Counii ional
Zp ountry ® ouriry 5. Certificate of Status Desired O $8.75 Additianal
Fee Reqeired
6. Name and Address of Cutrent Reglsterad Agent 7. Nama and Address of New Registerad Agent
o i - ) Name )
KAHANA, ALAN .- -

1320 E 8TH AVE #7
TAMPA, FL 33605

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above hamed entity submits this statement for the purpose of chaﬁging s registered office or registered agent, or both, In the State of Flarida | am familiar with, and accept

the ohligatiens of registered agent.

SIGNATURE

Signature, typad of prnlad name of regisielad agant and life if apphrakic

(NOTE Rogisterad Agenl sgnature qurrad when enstating}

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fea Will Be $550.00

Make Check Payable to Florida Department of State

DATE
9. Election Campalgn Financing  $5.00 May Be
TrustFund Contribution.  [J  Added to Fees

10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

e P [ Delale it [Jchange [ additic

HAME KAHANA, ALAN HAMF

STREET ADDRESS | 1320 E 8TH AVE #7 STRFET ADRRFSS

CIvY-ST-.21P TAMPA FL 33605 CITY-ST- P

TITLE ) S et e Clchange T feiciic

HAMD NAMI .U gmﬂgﬂgsggm :
s

1REET ADDRESS | 05/ MR-80056-018 150.00

£y §1-7P SM0Y 50 21

THLE B o [ Delete i | Clchange L] Au

NAME WAME

SIRET ADDRESS SIRck | ABDHFSS

oy ST-2 oSt i

T i ] Delets T [ohange [ Aniti

HAME hkL

STRLEI ADDRESS SIHEF T ADDRFSS

CIrY.S§7-21P CHY - Si-fif

nie g TS Ol Change [ Aviii

NAME NAME

STRLET ADDRESS SIREE ADDRESS

Ciry-SI-2IF iy 30 4P

e - 3 Delete H Ol Change (] Addikic

NAME NAME

SIFFET ADDRFSS STREFT ADDRESS

CITY- 8T. 2IP INE) S B

12. | hereby certify that the information supplied wj
indicated an this report or Ayp
of tha corporation or the recaivir or trusteq erdpotver
changed, or on an ataclmenvith an addjes

SIGNATURE:

his fing does rot qualify for the exemption stated in Section 119 G73)(i), Florida Statutes [ further certily that the information
rf1s Yrue bnd accurate and that my sighature shall have the same legal effect as if made under oath, that { am an officer or director

to execute this report as requited by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

th afl other lke empowered,

ﬁéﬂ /écfdar’-’tt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

foofir () IEDOS

avtme Phona i



