FILED
2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P01000085138 Secretary of State
05-09-2007 90091 012 ***150.00

1. Entity Name

TETI DISTRIBUTORS, INC.

Principal Place of Business Mailing Addrass
22198 APPLETON DRIVE PO BOX 970552
BOCA RATON, FL 33428 BOCA RATON, FL 33497 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ) ”II[III] “l |I||] lllﬂ |I"| |I|l| Ilm mll Illl' Iﬂ|| ﬂm |||Il Il"lll ” ‘Il'
- A219% Appleton De
uite, Apt. #, eic. Suite, Apt. #_etc.
05042007 Chg-P CR2EO034 {12/06,
o A "-L.. g { )
City & State Céy & State 4. FEl Number Applied For
-4 65-1133303 Not Applicable
Zip Country Bz.gq 38 Cou&trys A §. Certificate of Staius Desired d ?i-;fqudeOMI
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
TETL ANTHONY
22198 APPLETON DRIVE Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FI. 33428

City FL I Zip Code

8. The abave named e'ptiry ‘submits this staternent 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 reg‘s_te_ged agent.

SIGNATURE
Signaturs, ryp'eg ol.‘;_)cimsd name of tegistered agert and Hita f applicabia, (NOTE: Regmsieted Agent signatura requived when reinstating) DATE
FILE NOWITI "FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by Septembeor 14, 2007 Trust Fund Contribution. O sdded to Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PTD 3 elete TTLE O Change [ Addition
NAME TETI, ANTHONY MAME
STREEY ARDRESS | 22188 APPLETON DRIVE STREET ADDRESS
ciny-sr-2p BOCA RATON, FL 33428 Ciry-S1-2P
e vsb R etet TALE [l Change [ Addition
NAME TETI, LISA M NAME
STREET ADDRESS | 22198 APPLETON DRIVE STREET ADDRESS
CTY-ST-2IP BOCA RATON, FL 33428 CiTY-ST-2P
TME 3 Detete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CTY-ST-2F
TLE [0 Deiete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TIRLE 73 betete TITLE [T change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE [J Delete TITLE O change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemnptions conlained in Chapter 119, 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 corporation or ihe receiver or trustes ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addess, with afl other fik powered.
Ve
SIGNATURE: M M J0)  Jel- 13927

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Daytrrs Phone




