FILED
2005 FOR PROFIT CORPORATION Jun 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
‘TEETA INTERN/_-\TIONAL, INC.
Principal Place of Business Mailing Addréss
13805 EAGLES GLEN CT. PO BOX 701243 . 90053418
#13805 #701243
ORLANDD, R 32837 US ST.CLOUD, FL 34770 U5 !
e e OO
Suite, Apl. #, elc. Suite, Apt. #, et 05272005 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number Applied Far
59-3287426 Not Applicasie
Zi Couiey zip Courtry 5. Certificate of Status Desired | $8.75 Additional
- Fes Required
6. Name and Address of Current Reglistered Agent - - 7, Name and Address of New Registered Agent
m . - . Name
{ HUSSAIN, GULTAJ
| 13805 EAGLES GLEN CT. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32837
ey City ' FL I Zip Code

8. The above named entity submiits this statement for the purposs of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

+ the obfigations of re ';tere ag/m;'. 21’
SIGJATURF 0/) G“ﬂq—f M’L“q—w\

Signature, typed o printed ”’m of regi agent ard fite if apolicable. (NGTE: Ragistarsd Agent signature requved whan reinstating) DATE e 55
* o
FILE NOWIIl FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193{2)(b), F.S. tha
e Due by September 7, 2005 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . ___
TME PD [J Delets ILE O change [ Addition
NAME .. | HUSSAIN, GULTAJ . ) . NAME . . R :
STREET ADDRESS | 13805 EAGLES GLEN CT. STREET ADDRESS
_CImy-$1-2P ORLANDQ, FL 32837 ) caY-S1-7p o
~TILE VP 3 elete TME Clchange [ Addition -
" NAME HUSSAIN, MAHBOOB NAME
STREET ADDRESS | 13805 EAGLES GLEN CT. STAEET ADORESS -
CIY-ST-2P ORLANDO, FL 32837 CITY-ST-ZiP .
THILE T ‘ T Delete TLE [ change [ Addition
NAME HUSSAIN, FAHMAD NAME o
_STREET ADDRESS | 13805 EAGLES GLEN CT, - " TREET ADDRESS T
CITY-SI-ZIP ORLANDO, FL 32837 CIvY-ST-71P g
TITLE [ Delete TITLE O change [ Aadition
HAME NAME
STREET ADDRESS STREE] ADDRESS p
“CnY-51-7P : CATY-ST- 2P
TIMLE O delete TITLE ] Change
- NAME . NAME
- STREET ADDRESS . .o STREET ADDRESS . L
~eiTy-S1-p . . . CITY-§7-2IP : I
TILE O Delete TITLE (] Change
" NAME NAME .
STREET ADDRESS STREET ADDRESS
ZEIRY-83-2P CITY- §T-2P .

12. 1 hereby certify that the information supplied with this filing dees not qualily for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that I am an officer or directer . |
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachrnent with an address, wit) all other like empowered.

' SIGNATURE: fe; 20 (ulloy fussas  Prectlud §-3p- o8 YOTEET- 46T
SIGNATURE ANO TED OW NAME OF SIGNING OFFICER OR DIRECTOR Data Oaytima Phone ¥ -
s




