2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # P96000079749

1. Entity Name
TEMADA INC.

Principal Place of Business

1800 NE 154TH 5T
EIgRTH MIAMI BCH FL 33162

Maling Address

1900 NE 154TH ST
EgJRTH MIAMI BCH FL 33182

2. Princpal Plase of Business 3. Mailing Address

Suite, Apt. ¥, etc. Sute, Apt. #, etc.

FILED o
Feb 19, 2004 08:00 AM
Secretary of State

p"’ﬁ_vm -

UNUIERERONAR AN

MOORE CR2EQ34 (11/03
City & State ) City & Stale 4. FElNumber __ Thpntied For
[ 65-0766931 Not Applicable
Zo Country 2p Country 5. Cenificate of Stalus Desired O $8.75 Addiionat
- Fee Aequired e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TEJERA, DAMIAN

6422 CCLLINS AVE
MIAMI FL 33134

Street Address £.O. Box Mumber is Mot Accepiabie)

= . =

Crly

FL pidls] Coae .

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, of boih, in the State of Florida. | am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Sghature typed or printed name of regestered agen: and titte if apphzable

(NOTE. Regstared Agent signatule reQuirgd when remstanng)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

L S
OFFICERS AND DIRECTORS .

10, . ADDTIONS | CHANGES TO OFFICERS AND DIRECTORS M 11—
TITLE PS [ petete e {1 Change [ Additson
NAME TEJERA, DAMIAN C NAME HOODOOOS 704

STREET ADORESS | 1900 NE 154 ST STREET ADDRESS 02/19/04~80048~009 150.00

CiTY ST. 2P MIAMI FL 33182 - L ciry-st-2p ] _ i ] -
TMIE VPT [ Delete TiTLE [3 shange [ Addition
NAME TEJERA, MARIA C NAME

SYREET ADDRESS | 6422 COLLINS AVE STREET ADDAESS

CIY-ST-7P MIAMI BEACH FL CiTY-ST-2IP . o
L O Detete TmE [Jchange [ Acditian
NAME HAME

STRECT ADDRESS STREET ADDRESS

CITY-5T-2F ) ) CITY-ST- 2P . .
TILE [ Defete TE T change [ Addition
NAME

STEET ADDAESS STREET ADDRESS

CITY-ST-2Ip GITY-5T-2P )
TLE [ celete e [ change [ Addition
NAME MAME

STREET ADRRESS STREET ADDRESS

CITY-ST-2P _ Jcov-stzp o
TITLE 3 Detete TMLE 3 change [ Acdition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-S7-2P CIrY-ST-2IP .

12 | herehy cer:ifﬁ that the information supplied
indicated on thi

of the corporatiop or-the receiver or trustee ei
changed, or on &n attachment with %dr&s
r

SIGNATURE:

ith afl ather like empowerad.

A

Hpc_'?.\n\ Q ‘—T@:

ith this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
s report or supplemental repord s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
wered 10 execute this report as required by Chapter 607, Florida Slalutes, and that my name appears in Black 10 or Block 11 if

lerm Y] \P d |13 iﬁq

os)a4yjous

SIGNATUNE AND TYPED OR PHINTED NAME QF SIGNING OFFICER OR DIﬁECTOR

Daytme Enone #




