: - | FILED

Apr 06,2004 8:00 am

2004 FOR PROFIT CORPORATION *  Secretary of State

: ANMUAL REPORT Yy

03-23-2004 90003 023 ***158.75
DOCUMENT # P03000155238
1. Entity Name-
TEAM 2 INC
Principal Place of Business Mailing Address
713 HAWK LN 713 HAWK LN
KISSIMMEE, FL 3475  US © KISSIMMEE, FL 34759  US B B 4 0 995 8 Tt
o
s e A
Suite, Apt. #. 6ic. Suite, AL, #, etc, 03152004 Chg-P CR2E034 (10/03)
City & State . City & State 4, FEI §ymper |.~TApplied For
b %e) - M? 3 q - Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired §ea°'zaswhi?:;“°m'
6. Nama and Address of Current Aegi. d Agent . - 7. Nams and Addreﬂ 01 Nuwﬂeqlshrod Ag!nt
"= o R s T e Y RN R R | SRS - i o NI T N T e e e e B S 2 e
e vepmim] LRIVERA JOSE_JR o - oo e e _ _ e
: 713 HAWK LANE : : Straet Addrass (P.O. Box Number is Not Acceptable) )
KISSIMMEE, FL 34759 y
City A FL inpCade

8. The above named entity submits this stalement for the purpose of ehanging its registered olfice of reglstered agent, or bolh, in the State of Fisrida. | am familiar with, and accept - |~ -
the obligations of registered sgent. L.

SIGNATURE
. e, typad B Prted f3Ma o 180rslarad Benl @ ity if a0l ahla. (NG TE; Ragtimact AGait RONAILIE Ny red when reinstetg) DA -
9. Election Campaign Financing $5.00 May Be "
FILE NOWIl! FEE 1S $130.00 bl Y - 4
After May 1, 2004: Foo will bg §850.00 .. Trust Fund conlr[buhon. 0 Added to Fees E ¢
10D. . OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e . P 3 Dekete e ‘ Ocrange O agdition
NAME RIVERA, JOSE JR HAME
STREC! ADORESS | 713 HAWK LN STREET ADORESS
Lily-S1-0pP KISSIMMEE, FL 34759 cnv-sI- e
ANE VP 3 Oelere TME (3 change [ Addition
NAME RIVERA, JOSE K SR NAME :
STREET ADDRESS | 713 HAWK LN ‘ STREET ADDRESS
Y- 57-21P KISSIMMEE, FL 34758 Crry-st-2p
TNE O Delete TmE Ochange [ Aodilicn
NAME NAME
STREET ADORESS . STREET ADORESS
- - (CINST-2P cmy-SI-09
e =T S eme—T — o - — o o U Ao o e SRR e PR DRSS [ iChange ™ [ Aadikon” | U
| PHAME s T =t NAME : o~
S STREET ADDAESS STREET ADDRESS
ClIY-§T-2P cy-St-ap
TAE O pefete me D Change [ Addition
NAME . NAME :
STREET ADDAESS STREET ADDRESS
GiTY-S1-2F CITy-S1-3P
me T {J Deete me DOctage 3 Addition
HAME . . NAME -
STREET ADDAESS mrmmzss ]
CITY-S1.2p = . o ovesde 2

12, thereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119, ov;am) Floriga Statutes. | further certify that the information
. - == - indicatéd en this report or supplemental report is true and aceurale and that my signature shall have the same legal sffect ag it made under oath; that | am an officar o directar
o™ ol the corporalion or tha reg wer o lruslee empowergd 10 exacute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11
changed o on an auac iy gRll other I-ke empowered




