FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01 0000851 38 02-02-2006 90047 032 ***150.00

1. Entity Name

TETI DISTRIBUTORS, INC.

Principal Place of Business Mailing Address
22198 APPLETON DRIVE 22198 APPLETON DRIVE
BOCA RATON, FL 33428 BOCA RATON, FL 33428 6 ﬂ 0 1 0 8 4 3
TS e (R
PoPoi 470553
Suite, Apt. #, elc. , Suite, A(;:i 8 etc. F L 01292006 Chg-P CR2E034 (11/05)
boc Rﬁd o i
City & State City & State 4. FEI Number Applied For
65-1133303 Not Appiicable
Zip Country _Z.ig ’bq 41 8"”@"/ E) m 5. Certificate of Status Desired [ Ei';gzﬁf:;ﬁmm
§. Name and Address of Current Ragisterad Agent — . .__T..Name and A of Now.Ragi fAgent .

Name

TETI, ANTHONY
22198 APPLETON DRIVE Street Address (P.O. Box Number is Nel Acceptabie)

BOCA RATON, FL 33428

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. yped of prated neme of regrstered agont and Litle if applicabie. (NOTE: Registered Agent signature requrad when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added o Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 17
e PTD O velete TILE [ Change [ Addition
RAME TETI, ANTHONY NAME
STREET ADDRESS | 22198 APPLETON DRIVE STREET ADDRESS
CITY -S¥- 2P BOCA RATON, FL 33428 CITY-$T-2IP
MEe vSD [ Detete TALE C1change [ Addition
KAME TETI, LISAM NAME
STREET ADDRESS | 22198 APPLETON DRIVE STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33428 CITY-ST-2IP
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY-51-71P
TILE . 1 pelete TITLE [ Change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CRY -ST-79 CITY-ST-21
TIMLE 3 petete INLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST.7IP
TLE O Dekete LE [ Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -ST- 219 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall hava the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Stagutes; and that my name appears in Block 10 or Block 11 it
changed, or en an ERW with an address, with ali other like empowered.
5

SIGNATURE: o M- Lisa mMTeds (200 Qot-3H-04&]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phore #




