FILED
2005 FOR PROFIT CORPORATION Aug 22,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000019820 08.22-2005 90060 008 ***150.00

1. Eniity Name

MARIO TEJADA INC.

Principal Place of Business Mailing Address

2215 W IEFFERSON LOT #34 2215 W IEFFERSON LOT #34

QUINCY, FL 32351 QUINCY, FL 32351 50062643

S v AU E
Suite, Apl. #, otc. Suite, Apl. #. elc. 08172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desied [ gi-;’gﬁ?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Reglstered Agent

Name

BENFIELD, RON
58 SIOUX CIR Street Address (P.O. Box Nurnber is Not Acceplable)

HAVANA, FL 32333

City -FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, vped or printed nams of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
TITLE P ] Detete TITLE [ change [T Addition
NAME TEJADA, MARIO NAME
STREET ADDRESS | 2215 W JEFFERSON LOT #34 STREET ADDRESS
CITY-ST-2IP QUINCY, FL 32351 - CITY-ST-7P
TIILE v e TITLE O Change [ Addition
NAME RAMIREZ, ANGEL NAME
STREET ADDRESS | 2215 W JEFFERSON LOT #34 STREET ADORESS
GITY-ST-2IP QUINCY, FL 32351 CITY-ST-ZIP
TITLE S ] Detete THILE 1 Change ] Addition
HAME FELIPE, JUAN NAME
STREET ADDRESS | 2215 W JEFFERSON LOT #34 STREET ABDRESS
CITY-ST-21P QUINCY, FL 32351 CITY-ST-21P
TLE T ] Detete TITLE ClcChange [ Addition
NAME RIVAS, HEREBITO HAME
STREET ADDRESS | 2215 W JEFFERSON LOT #34 STREFT ADORESS
ciry-ST.ar— L. QUINCY, FE 32351 _ B _Cmy-st-zp
TITLE O Delete T T [ change [ ‘Adiion |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2p
TTLE ] Detete THLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY ST 2P CITY-8T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for 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 shalf have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as [gfuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed. or on an attachment with address, with all other {ike empowered,

SIGNATURE AND PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #




