2004 FOR PROFIT CORPORATION ADr 231:‘12%8:4]1)800 am

ANNUAL REPORT (AR) - .

DOCUMENT # P03000141807 ecretary of State
1. Entity Name 03-31-2004 90014 040 ***150.00
NOE TEJADA INC
Principal Place of Business Maiting Acdress
P O BOX 847 P O BOX 847 T
MIDWAY FL 32343 MIDWAY FL 32343
i LT
‘ JXZ Y Q. lwa Y .
Suite, Apt. #, elc. SUI(B Agige‘l'c’ MOORE CR2E034 (1 1,103)
a/#){ - Fo
City & State City &/ State 4, FEI Number Appliad For
22293 200431784 ' Not Apelicabie
Zr Country e Counlry 5. Cartiticate of Status Desired ] f:; ;esq L‘:rd:‘;tma'
6. Name and Address of Current Registered Agamt 7. Name and Address of New Reglsterad Agant
N
BENFIELD, RON ' MNoe S.~yzj4da
58 SIOUX CIRCLE o oo | "Street Address (P.O, Bux h‘u'mtleé.i?@ Accepfa'l'?)_ e
HAVANA FL 32333 : t
Durle, —~ ?.35*/
“Tity CED Lle Code

8. The above named eniity submits this siaternent tor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligalions of registered agent.

SIGNATURE
2, yped of primed nama of 1egmtered agen ax fite f apphcabla, {NOTE: Ragisteres) AQent signaiure requesd whan ranstating) DATE
FFI.E NOW!!' FEE 1S 3150.00 . )
. ti ign Fi
A May 12004 Feo Wi bo 835000 - B Sontruna Gt 01 S ey 20
ka Check Payable to Florida Deparlrnant of’ Stato )
10. OFFICEHS AND DIHECTOHS l—11. ADDITHONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE P [ peiete e [JCrange [ Additicn
HAME TEJADA, NOE NAME
STREET ADDRESS P O BOX B47 : STREET ADDRESS
cry-s1-2P - |MIDWAY-FE 32343 : CITY-ST-2P
TLE O etete TRE [Jchange [ Addition
NAME NAWE
STREET ADORESS STREET ADORESS
CITY.ST-2IP cny-S1-2P
THLE 73 Delete TME Cchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ‘ -
ory-51-2P CITY-ST-2P
e T | T - T (I Teiete “f nne - Tt T [ Chirge © [ Addilicii
NAME . NAME
STREFT ADDRESS STREET ADDRESS
ciry.ST-2p CiTY-S1-2IP
TIE 3 tetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LIy -5T-2P CIme-ST-IIP
TIE . 0 catere TmE [ Changs ] Addition
AME MAME -
STREET ADDAESS STREET ADDRESS
Ciry-sr-Zip CITy-ST-2IP
12. | hereby certlxlz‘thal the information supplied with this filing does not qualify for tha exemplion stated in Section 119, OTEf )i}, Florida Statutes. | further certity that the intormation
indicated on this report or supptemental 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 recelvar of trustee empowered 10 executa this fepon as required by Chapter 607, Florida Statules; and that my hama appears in Block 10 or Block 11 i
changed, or on an atigchm chogpfs—swizh all other like empowered. 5“0
SIGNATUTE . Noe s, a/ ol o3 /ZX/éY/z;?—H a5
BAAME OF SIGMING OFFICER DR DIRECTOR mrPhunal




