' 2004 FOR PROFIT CORPORATION — — FILED
ANNUAL REPORT (AR) Sgp 22,2004 8:00 am
A e

DOCUMENT # P03000114233 cretary of State
. Entity Name
: 09-22-2004 90002 026 ***150.00

TETU'S SANDBARl NIGHTCLUB, INC.

Principal Place of Bus&nesé Mailing Address

BELTONA FL 32736 248 LI BLVD 2

24086025

AT e LT
279D elKcAM By D ELKCAMN SLvp

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EC34 (4/04)

Cily & Stale ' City & Slale 4, Numb : Applied For
DC i’i)ﬂ P~ e \_TOn/e ”ﬂbf}ﬂbﬁ(—\ 9 LQ Not Applicable
FZL --\fou [b 5 ag&; 3% \C;{;")Y 05‘, ol 5. Certiticate of Status Desired O ?g}.;;lzid;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B X
TETU, BRAD J T T T T T T - O — R
2748 ELKHAM BLVD Street Address (P.Q..Box Number is Not Acceptable)
DELTONA FL 32738
City FL l Zip Code

8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE !

Signature. typed oF prinied name of registered agent and title if apphcable. {NOTE: Registered Agent signature required when rainstating) DATE

S.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By chacking this box, the corporation cerlities i
did not receive prior notice, Fee to file is $150.00.

9. Election Carnpaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE bP : [ belzte I TmE [ Change [ Addition
HAME TETU, CATHY NAME
STREET ADDRESS | 2748 ELKHAM BLVD STREET ADDRESS
CITY-§F-21P DELTONA FL 32738 N CITY-ST-21P
TITLE DT ' )%Jefete TITLE [J Change [ Addilion
NAME OVITT, DAREN : NAME :
STREET ADDRESS | 2748 ELKHAM BLVD STREEF ADDRESS
CITY-ST-2ZIP DELTONA FL 32738 -~ Cry-ST-2IF
TILE 1. s e T Do - § e - eme == <+ == o .. - [change [ Addition
NAME - NAME
STREFTADDRESS,| ... — - . —_— B <TmeET ADDRESS - - - e e e e
CITY-ST-2IP CITY-ST-21P
TILE ’ T Deiete THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-7P
TLE ‘ [ Delete e []Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-7IP ) CITY-ST-2IP
THLE : : [ Detete T CJ Change [ Addition
NAME . NAME
STREET ADDRESS " STREET ADDRESS
Cry-5T-2IP - CITY-ST-21P

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certity that the intormation
indicated on this repert 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 the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes,; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with ali other fike empowered.

sianaTURE: CATR TET o i G Remndax alis)od BeeTRaviey

* SIGNATURE AND 1?&0 OR PRINTED NAME OF SIGNING OFFICER O CTOR Daylima Phone #




