R PR
——

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 01, 2004 8:00 am

DOCUMENT # P02000134378 cretary of State
1. Entity Narne 09-01-2004 90002 035 ***550.00
TELLI REPORTING, INC.
Principal Place of Business Mailing Address .
1209 NORTH RIO VISTA BOULEVARD 1209 NORTH RIO VISTA BOULEVARD 54071113
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
Y
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (4’104)
City & State City & State 4. FEI Number Applied For
01-0761493 Not Applicable
2P Couniry Zp Country 5. Cerlificate of Status Desired O gi‘gguﬁ?:;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;gg’ CE:EE’TKLEANSNCE)IESEBEOSL?LEV ARD ’ Street Address (P.C. Box Number is Not Acceptable)
SUITE 1800
FORT LAUDERDALE FL 33301
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed of printed narme of registered agem and title il applicable. (NOTE. Registered Agenl signature required when renstating) DATE
$55000 | o st s s w315 90050 [y Gucncangnn e $5.00 oy
y £ o ' ' Trust Fund Contribution.
10 did not receive prior notice. Fee to file is $150.00. O3 b . O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D 1 pefete TITLE [ Change [ Addition
NAME TELLI, WILLIAM M NAME
STREET ADDRESS | 1209 NORTH RIO VISTA BOULEVARD STREET ADDRESS
CiTY-ST-21P FORT LAUDERDALE FL 33301 CITY-ST-2IP,
TITLE 3 oelere L ] Changa  [_] Addition
NAME . NAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-21P LIy -81-21P
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2iP
e O Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP l CIFY-ST-2IF
TILE 1 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-S7-2IP
TIME [T pelete TITLE ] Change  [] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T1-2IP CIy-ST-21P

12. | hereby certify that the information supglied with this filing doghs not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemenial report is true and agCurate,and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporatian or the recei trustee empowered t his report as recuired by Chapter 607, Florida Stanstes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenfih ap gddress, with mpawered.
SIGNATURE: __ /%’V‘ 4 130*9;[ Y F1-8572-

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore 4




