2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000007871 Feb 28, 2004 08:00 AM
1. Enity Name Secretary of State
TUELCAN, INC.,
Principal Place of Business . : Mailing Address
217-219 CROCKETT BLVD 217-218 CROCKETT BLVD
MERRITT ISLAND FL 32853 ” MERRITT ISLAND FL 32053
2‘ Prlnc‘pal Place or Bus'ness _______ 3. Ma_'hng Address Hllll ‘ |I“ II“\ ||‘“ ‘“ || II ’IIl\ \“ ||I‘ “I]I|l u lII\
Suite, Apt. #, etc. Surle, Apt, #, gic. MOORE CR2E034 [1 -”03 -
City & State City & State 4. FE! Numbet Applied Far
59-3220560 Mot Applicable
Zp - Courtry Zip Country 5. Certificate of Status Desired O ?g gguﬁ;f:étlonal
il
6. Name end Addr?gébf Current Registered Agent 7. Name and Address of New Registered Agent

Name
??ﬁ;}%’ é]g-g(E:RKE?‘T BLVD Street Address {P.O Box Number is Not Acceptable)
MERRITT ISLAND FL 32853

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida | am familiar with, and accegt
the abligations of regustered agent.

SIGNATURE
Signature. typed of prnied name of regisiered agoent and title d apphcabin (NOTE Hegistered Agent signature required wher reinstaring] T DATE
FILE NOW!!! FEE IS $150.00 - . . . ‘
X 9. Election Campaign Financin
After May 1, 2004 Fee will be $550.00 : Trustl Fund Cc?ntr?tr;utilon. s 0 f?d-gictloh:—'zif °
Make Check Payable ta Florida Departiment of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE DPST [ Delete WLE [ Change [ Addition
NAME ROMAN, ALBERTO NAME i j;‘, ‘mf aEgRdt
STREET ADDRESS | 217-219 CROCKETT BLVD STREFT ADDRESS 3700 A -30025-004 150,00
CITY-ST- 2P MERRITT ISLAND FL 32953 CiTY-ST- 209
T o ' [ Detete e [J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CIFyr-8T- 2P
THLE - O Detete e ' T Change [ Addifion
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-ST-2t7 Cify-ST- 2P
i - 3 Deiete TILE [ change [ Addtion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
ory-sT-ze ° oliy-SI-2P
TITLE ) ] pelete TILE [ change ]:l:u.ddiﬁﬁn
NAME NANME
STREET ADDRESS STREET ADDRESS
oiry-§T-2P CITY-ST-2IP
MTLE - T ] Deiete LE [ Cnange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
QiTY-ST- 2P CITY - ST-2IP
12. | hereby ceriifﬁ that the information supplied with this filing does noyef&lify for the exemplion stated in Section 119.07(3)(), Florida Statutes, | FurhEF centify That the informatiod
indicaied cn this report or supplemental report is true an acg r afd that my signature shall have the same legal effect as if made under cath. that | am an officer aor director
of the corporation or the receiver or frusiee empowe i, report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an addrgss / @ .r powered.

SIGNATURE:

Daytime Phane 4




