' -2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000113210

1. Entity Name
TEJEDA 2004 CORP.

I

Principal Place of Business

3452 SWBST#6
MIAM| FL 33135

Mailing Address

3452 S5WBST#6
MIAMI FL 33135

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 902635 031 ***150.00

Bast T i i
1 .
Suite, Apt. #, etc. Suite, Apt. #, etc. tst MOORE CR2E034 (10/04)
City & State City & State 4. FEt Number Applied For
go /(/:5-(/ // 7 Not Applicable
Zip Country p Country 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registaraed Agent
Name

TEJEDA, ANA
3452 S W 8 ST # 6
MIAMI FL 33135

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

/ﬁ%f

the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

OY-0F-05~

ol

registerad agent and liile it applicable

(NOTE. Registered Agant signature raquisd when einslating) DATE

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE P ] Detete THLE [J Change  [] Addition
NAME TEJEDA, ANA NAME
STREFTADDRESS (3452 SWBST 46 $TREET ADDRESS
CTY-S1-2IP MIAMI FL 33135 CITY-S1-2IP
TITLE O delete TI1LE [T Change - .[7] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TME [ change [ Addition
NAME _ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE 1 Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE [ Celets TITLE [Jchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IF CITY-ST-7IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS [ R STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
T

12. | hereby certify that the informatio pplied wi
indicated on this report or supp€mental (€pg

changed, or on an atta

iing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
ue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or tusfes@mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
t with-gff ith,all other like empowered.

OY-0F-d5

—

RYNTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytrne Phone #




