2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 30, 2004 8:00 am

Secretary of State
DOCUMENT # P03000113626
1. Entity Name 03-30-2004 90009 001 ***150.00
TELA ENTERPRISES, INC.
Principal Place of Business Mailing Address
3220 SW 97TH AVE. 3220 SW 97TH AVE. Jauovora
MIAME, FL 33165 MIAMI, FL 33165
s T s LT T
Suite, Apt. #, etc. Suite, ApL #, elc. 03132004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE! Nymber Applied For
C ﬁ ~ ol S 90 é Not Applicable
- - 7 7 -
aip Gountry Zip Country 5. Certificate of Status Desired/ O gg'z‘g S:!:c;honal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MEJIA, FERNANDO A
3220 SW 97TH AVE. Streat Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33165 -

B City FL | Zip Code

8. The dbove 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 n;:bligaﬂons of regisiered agent.
!

SIGNATURE

Signa'ure, typed of printed name of registered agent and title if applicable. (NOTE: Ragistered Agenl signalure requised when reinstating) DATE

i s n A PR LT

L —eFILE:NOWII-FEE'IS-$150.00 — - _,;9.;E!e_ct10n£amnaignFlnancing_w-f-zssgﬁ()mgyBé =

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TMLE [1cChange [ Adgition
NAME FERNANDO, MEJIA NAME
STREET ADDRESS | 3220 SW 97TH AVE. STREET ADDRESS
CITY-5T-2IF MIAMI, FL 33165 CITY-ST-2IP
TITLE \Y [J Delete TILE [ Change  [] Addition
HAME ALTAMIRANO, JUAN NAME
STREET ADDRESS | 3220 SW 97TH AVE. STREET ADDRESS
CHIY-ST-2P MIAMI, FL 33165 CiTY-ST-21P
TITLE S [ palete TITLE {Z] Change  [] Addition
NAME DOMINGUEZ, MAINOR NAME
STREET ADDRESS | 3220 SW 97TH AVE. STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33165 CITY-ST-21P
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-3T-ZIP
THLE ] Detete TOLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2IP
TITLE [ peete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information suppfied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), 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 cath: thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 address‘, with all other like empowered, )
SIGNATURE: =577 - O&/ 1z /O 7 (305]47905%%6

IGNA ED OR PRINTED NARE UF SIGNING DFFICER GR DIRECTOR Dae Byt Phons # ==

-



