2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

———————— B
DOCUMENT # P03000045745 Apr 23, 2005 08:00 AM
1. Enty Memo Secretary of State
TEBA CCURRIER, INC.
Principa) Place of Business . - Y. Mafling Address
12680 SW 7 ST - 12580 SW 7 ST
DAVIE FL 33325 . _ DAVIE FL 33325
Suite, Apt #, ete. o - Suite, Apt #, otc. 1st MOORE CR2E034 (10/04)
City & State — " City & State R 3. FEINumoer ‘ Applied For
_ _ 06-1691208 Not Applicable
Zip County Zp Couny 5. Certificate of Status Desired 3 gi‘gfqggﬂ“maj
6. Name and Addross of Cnt}et—)t H@giis_tered Agent 7. Nama and Address of New Registered Agent

—F — e Nome

é\gﬁaaﬁé%? QOSMI.E INVESTMENTS,CORP. Stieat Addrass (P.0. Box Number is Not Acceptabla)

MIAMI FL 33155

City ' FLJ Zip Code

8, Tha above named enlity submits this statemant far the purpese of changing Tts registered office or registeréd agent, or both, in the State of Florida. | am familiar with, and acceft
the obligations of registered agent. o .

SIGNATURE — — — e - - =
Signature, typod of priRed nama o raghsiered sgert and Iils i applicabis [NOTE Fagistared Azent sigrat.sre requited whan rainstaling) DATE
FILE NOWH! FEE IS $150.00 o 8. Election Campaign Financing  $5,00 May Ge
After May 1, 2005 Foo Will Be $550.00 TrustFund Contribution. ] Added to Fees

Make Ghack Payable to Florida Department of State
10, . ~ OFFICERS AND DIRECTORS o 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P T 17 Detete T [JChage [ Addiion
NAME BAGGETTO, DOUGLAS J NAME N6 164
SIREFT ADDRESS [ 12580 SW 7 8T STREET ADDRESS O4/23/5-RB0045-018 150,60
GITY- ST 2P DAVIE FL 33325 o Iy ST
I ’ T Dose e [Jchange 1 Addilion
RAME NabE
STREET ADDRESS STAEET ADORESS
Ciry-ST-2e CiTY ST 2P
e ' i [ Detete L - ’ [Jchange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. 51-7p CITy-ST- 2P
M S ) ] O oelste mr [Jchange [ Addifion
RAME HARE
STREET ADDRESS STREE] ADDRLSS
TY-S1-2IP CITY-5T- 2P
TILE o o [ Delete TInE o [Jchange [ Addition
NAME NANE
STRECT ABORESS STRLET ADDRESS
CITY-SI-2iF Ty -SE 2P
e T o ' 0l Delete F ' [ change [ Addition
NAME HAME
STREFT ADDRESS STREETADDRESS
CITY.ST.2IP oITy.S1. 29

2. | hé_féby cer ti¥ that the information supplied with THis filing does not quéﬁfy for the exsmption stated in Seciion 1 19.07(3)(13. Fiorida Statutes. | further ceriify that the informatian
Indicated on this repori or SUP BRoIt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or tha recalverp ?‘ de Sppowered 1o execule this report as required by Chapter 807, Florida Statutes, and that my name appears i Block 10 or Block 11§
changad, or on an attachmenywily Rpxkidiresgs, with all other like empawersd.

YN

s 26T 04142005 F5% 424 %59

GMING OFFICER OREWECTOR Daty Daytma Phons ¢

SIGNATURE:




