2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000017476 Feb 04, 2004 08:00 AM
1. Enity Name Secretary of State
TEJA & ASSCCIATES, INC.
Principat Place of Business . Mating Address
POST OFFICE BOX 601683 POST OFFICE BOX 801683
MiAMI FL 33160-1683 MiAMI FL 33160-1683
T > R
Suite, Apt #, atc. Sute, Apt. #, et MOORE - CR2E034 {11/03)
City & State City & State T 4. FEI Numer Apphed For
65-0734917 Not Appticable
Zo Country Zp Cguntry 5. Certificate of Status Dessred O ?i'gesqlﬁ?:éﬁma;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Mame
ggows%iﬁ;gg E\ﬂ\? EN B(E.VD STE 2100 Stresl Address (P.0, Box Number is Mot Acceptable)
MIAMI FL 33131 e
City FL ! Zip Code

8. The above named entity submils this staternant far the purpose of changing us registered olhice of registerad agent, of bolk, in the State of Flonda, | arn familiar with, and accept
the obligations of reqistered agent.

SIGNATURED , ——
Sgratur, typed of panted name al regnstdred agert and e o apakcadle (NOTE Ragistered AGETR SIgnawng reguired whon remsinng) DATE
FILE NOW!! FEE IS 515000 - -
" B 4. Election Campaign Finarcing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fune Contribution. H Addad o Fees
Maie Check Payable to Fiorida Departinent of State
10 OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE B 3 pelete TIRLE UOOO00EEED Y I Change [ Agdilion
NAME DUFFIE, ALBEN K NamE - -
. 7 sl
STAEET ADCRESS | 790 Nw 153RD 5T STREET ADDRESS 02/08/04-80064-D18 15000
iy -ST- 2P MEAMI FL 33189 CRY-Si- 2
THE 3 pelate nng [ ohange 123 Addion
NAME HAME
STREET ADDRISS STREET ADBRESS
CITY-ST-33F CRY-51-29
TME T Datete THLE [ gharge [ Addition
NAME NARE
STREET ADDRLSS STREFT AODAESS
TITY-57-21P oiTY-ST- 2P
THLE ] Detate e [3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
iy -st- 7P Ty -57-2P
TE 3 oeiee THLE I Crange  [3 Addilion
NAME NAME
STREET ADDRESS STRIET ADDRESS
CiTY - ST 5P CTY-ST-IP
HLE 3 Gelste ¥ me ] Change 1 Addifian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2% CHY-5T-23P

12. | hereby cerﬁ{z‘ that the information supplied with this filing does not qualify for the exemption stafed in Section 118.07(3)(}), Fiorida Statujes. | further certify that the Information
indicated on this report or supplementat report is true and accurate and that my signature shall have the seme legal effect as it made under cath, that § am an officer or direcior
of the corporation or the racever of rustee empowered 10 execuie this repart a5 required by Chapter 647, Florida Statutes; and that my name appears in Biock 10 or Biock 11 4f
changed, or on an attachment with an addrass, with aff other ke empowered.

o]

. 4 . —_— .
SIGNATURE: {} ;}':‘\,‘bk.u\f is \?"‘f‘p;ﬂ, JRESEAIEN '__':z‘bi‘ ! 2wy c}ﬁ?’?fﬁ

SEMATUARE AND TYPED OFff PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Dayuma Phana &




