FILED
2004 FOR PROFIT CORPORATION Jul 13, 2004 8:00 am

__ANNUAL REPORT Secretary of State
DOCUMENT # P02000057534 "« 07-13-2004 90001 028 ***150.00

1. Entity Name

TEJ REALTOR SERVICES INC.

Principal Place of Business Mailing Address
5184 OLD GALLOWS WAY ' 10 E. 38TH STREET, 11TH FL 5 408 20 7 3
NAPLES, FL 34105 NEW YORK, NY 10016 .
A > LA R
_ - 11 Westchester Avenve -
Sulte, Apt #. 8tc, Suite, ApL. 4. ete. 07012004  Chg-P CR2E034 (10/03)
City & State City & Stat, . 4. FEI Number Applied For
White ﬁ) IuUNS Nj 03-0457213 Not Applicable
Zip Country ?IDO (OO‘+ C’Eimgﬁ 5. Certificate of Status Desired a ?i‘ggﬁiﬂ"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALFIERI, JOSEPH

5184 OLD GALLOWS V\;'AY Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34105

Cily Fqup Code

8. The above named entity submil
the ehligations of registered

tnis statement for Jhe purpoge of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigrara, typed o’ﬁimec name of reg\gtgmd aﬁen( and title %Fumme, (NQTE: Registereq Agent signature required when rainstating) DATE
FILE NOM( FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In actordance with s. 607.193(2){b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  added o Fees carporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e B PRESIDENT 3 Delele e [Jchange [ Addition
NAME ALFIERI, JOSEPH NAME
STREETAODRESS | 5184 OLD GALLOWS WAY \V STREET ADDAESS
CITY-ST-ZP NAPLES, FL 34105 CITY-ST-ZiP
TITLE O Detete e [J change [ Acdition
NAME : ’ NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2p CTY-§T-2P
TME . O Delete TALE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2IP CITY-ST-2P
TiTE ’ T Delete TILE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-7IP
TITLE [ Delete TITLE [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-77
e ) 1 Detate TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Sectlon 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that Y am an officer or direcior
of the corporation or the receiver or trustee empoygrted 1o axecute JAi required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an addres all other like

SIGNATURE:
B SIGNATURE AND T¥Ph OR PRINTED NAME OASIGNING oTﬁ OR DIRECTCR Cate Dayime Phone #

.

[ v




