FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

- ANNUAL REPORT _ Secretary of State
DOCUMENT # P04000152042 SRR 03-25-2005 90039 023 ***150.00

1. Entity Name

TED M. CORPORATION

Principal Place of Business Mailing Agdress - - - v v W
8241 HERITAGE CLUB DRIVE 8241 HERITAGE CLUB DRIVE
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412
R v = (AR R
Suile, Apt. #, atc. Suite, Apt. #, atc. 03002005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FE) Number Applied Far
- 5-083 1168 Not Applicable
Zi?._ —— - Country Ze Country 5. Certificate of Status Désired O gi'gfqﬁ“‘mm B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
/ Name
MANDES, THEODORER I}
8241 HERITAGE CLUB DRIVE Streat Address (P.0. Box Number is Not Acceptable)}
WEST PALM BEACH, FL 33412 . :
City FL I Zip Code

8. The anove narmed entity subimits 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
tha obligations of registered agent,

SIGNATURE
Signalure. typed ar printod naime of regrilered dgent and tde i applcable. {NQTE: Regisiared AQent Lignakws requred when renstatng) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be - ) -
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution, [0 Added to Fees : . - - -
10 CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
h Pres. O Deete TMLE [l change [ Adcition
NAME qudcs,’”ﬂeodo(‘c RIL NAME
STEETADAESS | JAtf| Meritage ciub Dr. STREET ADDRESS
oSt | west Palm  Beach, FL 3342 c-s7-29
TIILE . [ petete TME {3 crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TmE 7 Delste TME [ Change. 3 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-5T-2P
THLE O etete TME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-s1-27 CITY-57- 2P
TIME [ Defete TITLE [ Change [ Additien
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 8 CITY-ST-2P
TmE 7 petele © THLE 3 crange (T Adcilion
NAME . . .o NAME . - .- RO
STREET ADCRESS § STREET ADDRESS | - i oo
CITy-ST-21P / / y Civ-s-zp .- e e e T

i t quality for the exemptan stated in Section 119,07{3)(}, Florida Statutes. | furiher certify that the infarmation
ate and {hat my signalure shall have the same legal effect as if mace under oath; that | am an officer or director
cute 1his report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or r ks armpawerad.
T‘\e,cofof‘e R. Mandes T
3lo

SIGNATURE:
. SKGATURE ARG TYPED A 76»7:0 HAME OF SIGNING OFFICER OR DIRECTOR

12, | heraby certily that the information supplied
indicated on this report
of the corporatiol

Daytena Phorg ¢

— 7



