o — FILED
Jun 13, 2005 8:00 am

-

2005 FOR PROFIT CORPORAT:ON )
ANNUAL REPORT Secretary of State
DOCUMENT # P04000079715 3 05-02-2005 90439 006 ****50.00
1. Entity Name 06-13-2005 90006 018 ***100.00
TEE PEE TENNIS, INC.
Principal Place of Business Mailing Address
1925 BRICKELL AVENUE, SUITE D206 1925 BRICKELL AVENUE, SUITE D206 .
MIAMI, FL 33129 MIAMI, FL 33129 5005368&
L S L ﬂINIIlIIHIllillllillﬂllllllllllﬁllllﬂ)lll||1|||
Swite, Apl. #, etc. Sulte, Apt, #, #tc. 01072005 Cha-P CHZEO&I (/03
City & State City & Stato dg_lLN]mbar / 7  Thepiad For
- 317 a’ 3 Applicabte
Zig Covrtry=——= ==+ |=-Zp——- - .- -|_Countty . s condicass of Stams Desied O __ ?&g&u‘,ﬂ"""”
€. Narne and Address of Curvant Registerad Agent 7. Name and Add of New Ragi: d Agent

Name

-MIAMI CORBORATE-REGISTRY- - -~ —— - - e — -
1925 BRICKELL AVENUE, SUITE D206 Stvao! Addraas (P.O. Box Nu-nber is No1 Accepiable)
MIAMI, FL 33129

City FL [ Zip Coce
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations ol regrslereo ngenl

SIGNATURE

Snw-.mnmpm‘:'-amm_n_ul 100 end 400 Mt WP 1 AOpRCN INGTE; Regrsiorsd AQw spratuse requited when minsixing) DATE
T -
FILE HOWNI FEE IS $150.00 8. Electian Campaign Flnancing $5.00 May Bo
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, O  Added o Fees
10, OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e D _ Deiez e v O cCange [ Madtion
NAME .| CASTRO, ANDERSON KAME Py D;oe T Horm =S
STREET ADDRESS | 1925 BRICKELL AVENUE, SUITE D208 STREEY DERESS | Qg f oy P ne free D “ 19
or-st2p” | MIAMI, FL 33128 ory. ST 28 e, jre r -
- < H-Arrt m‘,n._..‘.‘“ SrH
WL S 7 Detets e T TN Fenange (D Addition
NAME 31 HAME
STREET ADORESS % STREET ADORESS
an-st-ap . oY-ST-2P
URE O beleir 173 Clchangs [ Adduion
HAME NAME
. STREET ADDRESS STREET ADORESS
ony-st-ap chy-57-2¢
TILE . O Delets nne [ Change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CETY-51-aP CITY-§7-
THE O petee TME Ocange [ Adgition
NAME N NAME
STREET ADORESS STREET ADORESS
Ly.s1-7P Clry-ST-21p
g Ooews . TmE O Crange [ addiion
HAME MAME
STREET ADDAESS STREET ADDRESS
CiTY-5T- 2P Cay-si-apr

12, | hersty cenﬂz that tha information supplied with this filing 00as not qualify tor the sxemption etated in Section 119.07(3)), Florida Statutes. ) fudher certily thar tne informalion
indicated on this report or supplemantal report is true and accurate and thal my signature shall have tha same legal effact a3 f mada under nath: that | am an officer or director
of the corporation or the receiver o rusieg
changed, or on an atlachment wilh

SIGNATURE:

d to exacute this report as required by Chapter 807, Florida Statutes: and that my name appsars in Block 10 or Block 11 if

5, wilh al other like smpawered, /2—2{ /‘7! éo S)?z“ S."" /q S.ﬁ

SIGNATUAL AND FYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTON

L



