2005 FOR PROFIT CORPORATION FILED
-~ __ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

DOCU MENT # P97000017476
hetvrioat Secretary of State
972 ook ke

TEJA & ASSOCIATES, INC. 03-21-2005 90098 029 150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 601683 POST OFFICE BOX 601683 JUUNUU I
MIAMI FL 33160-1683 MIAM! FL 33160-1663

Suite, Apt, #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10,04)

City & State City & State 4. FEI Number Applied For

65-0734917 Not Applicable
Zp Country op Country 5. Certificate of Status Desired 0 $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R i Name
;(?O“g%lalggﬁyﬁgBCLVD STE 2100 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131 .
. e
A ' :_"Ciry FL | ZrCode

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

the obligations of registered agent. i i
SIGNATURE : B :

Signatute, iypad o printed name of ragistered agenl and litia i apphcable {NOTE. Regislerad Agant signalura requited when reinstating) DATE

"

9, Election Camgaign Financing $5.00 may Be
Trust Fund Contribution. [} Added 1o Fees

10. B} OFFICERS.AND DIREC'I;ORS - 11. ADDI;FIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

i3 D AR O pelete TITLE [eftange [ Addition
NAME DUFFIE, ALBEN K- . - R NAME

STREET ADORESS | 790 NW 153RD ST T sweeraomss | \QAUH 3O fmoass ade¢ Couck

Gr-siap [MIAMIFL 33168 orY-S1-20 Lo, ¥ 339

TILE L [ Detete TIILE [ Change ] Addition
NAME : P NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE ¥ [ Defete TITLE [Jchange [} Addition
L _ ) NAME o

STAEET ADDRESS |- . STREET ADDRESS

CITY-SI-ZIP _— L CITY-ST- 7P

TITLE B ' 7 Defete TITLE [Jchange [ Acdilion
NAME - NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CHY-S1-2P

TITLE [ Detete TINE [Jchange  [J Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-7P CITY-Si-2P

TITLE ' [ Detete TILE ' [] Change  [] Addition-
NAME . | vanve

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

12. I hereby certify that the information supplied W|th this filin 3 daoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad 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 addgss, with all other like empowered
SIGNATURE: N . Adbee Dobbie Dicselsr 3-11,-0% 305-759- 3719

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




