FILED

2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P94000042241 03-18-2004 90046 036 ***150.00
1. Entity Name
TEPCOM, INC.
Principal Place of Business . Mailing Address
1550 S. DIXIE HWY. 1550 S. DIXIE HWY.
SUITE 213 SUITE 213
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
e SEE AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)

City & State Cliy & State 4. FEi Number Applied For

65-0496548 Not Applicable
Zin Gountry Zip Gountry 5. Certificate of Status Desired O gg;;esq Sf:(;ﬁ""a'
6, Namo and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
TEPPER, ALLAN TEPPEQ, ALAN
21550 SEDIXKIE HWY e o ERE e, s 2 Glresl Addrese (R O Box-Numbet-ia-Not Acceptabie) s ————— ==z e
SUITE 220 1850 8. Dixtie HuX
CORAL GABLES, FL 33146 SJHLC 2 /\3
City Zip God
Coral Eables FL [ %%, ve

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of regigtered ag(e;nt.
SIGNATURE aﬂ’\/ — f r th:’-}d{f/l.*ﬁ* Z// S/ O)‘

Signatee, tyned or printed nofhdlo! regilered agent and 1ide If applicablo, (NQTE; Registered Agent signaturo required whan reinctating)

'DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign F.inancing $5.00 May 8
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. [3  AddedtoFees
10. . <.~ -~ DFFICERS AND DIRECTORS . ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D e . .. . Oopeete - R 7 ' : [RTohange [} Addition
wwe | TEPPER, ALLAN wwe e | TEPPER | BLLAN s
STREET ADDRESS |, 1550 S. DIXIE HWY., SUITE 220 SREETADDRESS |/ 5B0> &, DIX)E Hw)Y., SUITE 213
Cry-sT-2F | CORAL GABLES, FL 33146 CiY-S1-2IP (ORAL ABRLES LFL 3R/46
TMLE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CIY-ST-20
TITLE [ Dalete TITLE [0 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2P
T TR — - ClDelete TE™ - == [ = - - ===t = [change - Addition=
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-5T-2P
TITLE [] Deiete TINE ‘ [ Change [ Addition
HAME ) NAME
STREET ADDRESS C ) STREET ADDRESS
CoITY-ST-ZiP BRI CIfY-5T-2IP

12.-1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1-am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name - appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered,

siaNATURE: (Mo Sorp Preydent ';7_1//%/% Vo566 6-858

SIGNATURE AND TYPED O)f JRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

]
i
|



