|

2005 FOR PROFIT CORPORATION ’ FILED

ANNUAL REPORT _ Apr 21,2005 8:00 am

DOCUMENT # P04000076349 ecretary of State
1. Entity Name ook ok
TELLERIA SERVICES, INC. 04-21-2005 90257 004 150.00
Principal Place of Business Mailing Address
4205 62ND AVENUE 420 S 62ND AVENUE -
HOLLYWOOD, FL 33023  US HOLLYWOOD, FL 33023  US - 30041947
R v 10 R R
Suite, Apt. #, etc. Suite, Apt. &, etc. 04182005 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number ‘ Applied For
Not Applicable
v Country Zie Country 5. Cenificate of Status Desired O ?.;Ba'gi.ﬁsﬂtlona‘
= 6. Name end Address of Current Registered Agent 7.'_Nume aﬁd Address of New Registered Agent
Name
IzE(l)- LSEgzlﬁ'DEEyéh?UDEO - Street Address (P.O. Box Number is Not Accaptable)
HOLLYWOOD, FL 33023
City FL I 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. | am familiar with, and accept
the obligations istered agent.

SIGNATURE
, Ty Or printed name of ragiatared agent and lite f sppticabie. {NOTE: Registered Agent signs:ure requinad when reinstamng} DATE
, 9. Election Campaign Financing $5.00 May Be
ILE NOW! 50.0 y
Aﬂof May 1? 20%5':.5::3“‘.1“ 55050.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11°
THLE PD [ Delsta TME (O change [ Addition
NAME TELLERIA, EDUARDO MAME
STREETADDRESS | 420 S 62ND AVENUE STREET ADDRESS
CITY-ST-21 HOLLYWOOD, FL 33023 CATY-ST-2IP
TME vP BE Detete Tme Ol change  [J Addition
NAME J-TELLERIA, JEANNY. - e - . | mame - - . . - e
STREETADDAESS | 420 S 62ND AVENUE STREET ADDRESS
CiTy-57-2P HOLLYWOOD, FL 33023 CITY-57-27
TRE {7 Deteta e Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$1- 19
TNLE 3 Deleta me O Changs [ Addition
NAME " NAME
STREET ADORESS ’ STREET ADDHESS
CITY-SF- 2% CITY-§T-2P
me ’ O Detete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Iy -ST-2IP
e ‘ 0 oetste me 3 Change ] Adatifon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-20P

12. | hereby certify that the information supplied with this filing dges
indicated on this report or supplemental report is true and.«
of the corporation o tha receiyer or trustee empowgred #6
changed, or an an attachmepfwith an address, wi

not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further cortify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
goute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

ﬁ affowered. . 3 _ o
... LLEOS ISH T LY

SIGNATURE:(_/Z




