)

FILED

2005 FOR PROFIT CO;PORATION Apr 14, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-14-2005 90084 003 ***150.00

DOCUMENT # P04000033778

1. Entity Name
JAMES TESCHKE CAEINETS, INC.

Principal Place of Business Malling Address

1338 CREST DRIVE 1338 CREST DRIVE

LAKE WORTH, FL 33461 LAKE WORTH, FL 33461

S v \ I AR ER A
Suite, Apt. #, etc. Suite, Apt. #, elc.

. 01212005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE) ber Applied For
| (=11 9A03

Zi Count i .
P ouniry Zie Country 5. Certificate of Status Desired a $8'75 Admnonal
——— v— e L RS JUR N Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered-Agent B T
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.0O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL | Zip Code

8. The agove ngmed entity submits this statement for the mugdose of changing its registered office or registesed agent, or both, in the State of Florida. t am familiar with, and accept

A - 2605

(NOTE: Registarad Aganr signature required when rainsialing} OATE .
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution. 00 Addedto Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 7 Delete TITLE O change [T Addition.
NAME TESCHKE, JAMES NAME
STREET ADORESS | 1338 CREST DRIVE STREET ADORESS
CITY-ST-ZIP LAKE WORTH, FL 33461 CITY-ST-1P
TITLE [ petete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
_omy-st-zp CITY-ST-ZIP
TMLE T oTT T TTOopske™  fTIE - - - ©— - .= [CJCmnge [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ verete TITLE . [ Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY. §T-2IP CITY-ST-2IP
TTLE . O pelete TITLE DO crenge [ Addition”
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualiy for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the infermation
indicated on this reporf or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under ogth: that t am an cfficer or director
of the corporalign or ttje receiver or trust mpowered 1o execule thi
changed, or on{n attdchment with 'ess, wi her like e

red.

S -RAoos

QF SIGNING QFFICER OR DIRECTQR Date Daytime Phona #

report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it




