. FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000063413 I 07-19-2004 90002 007 ***150.00

1. Entity Name

THE TELLER GROUP OF FLORIDA INC.

Principal Place of Business Mailing Address

6800 JERICHO TURNPIKE 6800 IERICO TURNPIKE 54 0 B 3 04 4
SUITE 205 W SUITE 205W

SYOSSET, NY 11791 US SYOSSET, NY 11791 US

e e pweernn B |1 T

Suite, Apt. #, etc. Suile, Apt. #, etc. |

&;\-—(Q \\Q %Q_\.‘-Q \\Q \ 07012004 Chg-P CR2E034 (10/03)

iy & Sl}e “ [ane X lae 4. FEl Number Applied For
e \(‘)N:, “'5, <\ \‘\\&. 65-0440752 Nol Applicabla
7i 5 aniry S Zi 5 ounlry N . $8.75 Additional
3\ 1 Putn. NN N W, W O R o, A ) W, Yo Y i B - - e | = 5. - Crtil: { Slat —— e f—r = = e T
p\\-—‘ '5 \i&rﬂ\“ ﬁ\ \ 5 ng 5.-Cortificate of Status Desired = Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
Name
NEINKEN, LOIS
930 S.E. 9TH AVE Street Address (P.Q. Box Number is Not Acceptable)
POMPANO BEACH, FL 33060
City FL | Zip Code
8. The abova named entity submi’ls.i.his-sta!e nt for the purpos Thanging its registered oliice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered-dgent.
SIGNATUHEL y /o7 / o ‘—/
Signature. W?\uﬂe of legisiared agen| and tits il Applicadie. (NOTE: Regisiersd Agen signature required when reinstating) * DATE
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the prier notice.
0. " QOFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE D O Delete TLE (] Change [ Addilion
NAME NEINKEN, LOIS NAME
STREETADDAESS | 930 S.E. 9TH AVE STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL 33060 CITY-51-7P
TILE P O belete TILE [0 change (] Addition
NAME COHN, LECNARD NAME
STREET ADDRESS | 70 SUGAR TOMS LANE STREET ADDRESS
ciry-51-2Ip E. NORWICH, NY 11732 CITY-ST-2IF
me | s T - "0 pele T me 77 - o [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GiTY-S1-2IP
TiFLE £ pelele TILE [0 Change [ Addition
NAME HAME
STHEET ADDRESS STREE] ADDRESS
GITY-ST-2F CITY-ST-2IP
TIME ; [ Delete TINE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P
IITLE [ pelete Tng [ Change [ Andilion
RAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-ZiP CIvy-8T-21P
12. | hereby certify that the information supplied with this fiing does net-euafly for the exemption stated in Section 119.07}3)0)‘ Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accufate and that my signature shall have the same lagal elfact as il made under oath; that | am an officer or diractor
of the corparation or tha receiver or trustee empowarad 10 exfcute this rgport as required by Chapter 607, Florida Statutes; and thal my nams appsars in Block 10 or Block 11 if
changed, or on an attachment with,anaddress, wilh all otheflike empoylered.
SIGNATURE: _\ y /7 /M fo
7" AGNATUREAND TYPED OR PRINTED NAME oww&oa DIRECTOR r /Daie / Dayiime Phone #




