n,

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

B850

DOCUMENT # P97000040047

1.

Entity Name

TESLA MANAGEMENT, INC.

_FILED
- SECRETARY OF
DIVISION oF coRPUSR-].rAATTl%NSf

04 APR 26 AM g1 g

F

Principal Place of Business

C/0 OMI GROUP INC,
E

PKWY #100

Maifing Address
£/0 OM1 GROUP INC,

CE PKWY #100

2200 N COMMER
ORT LAUDERDALEYL 33326 US

;
{

MARIO R. DELGADO, P A.
2000 PCNCE DE LEON BLVD.
#102

CORAL GABLES, FL 33134

FORT LAUDERDALENFL 33326 US
o e wi LT T
Suite, Apt, &, etc. Suite, Apt. #, etc. 02202004 Chg-P CR2E034 (10/03) m

*‘C%?Slate #gityogﬂate 4. FEI Number Applied For
WESTOM, FL WESTON, FL 65-0751296 Not Applicabie

azga 26 Cot:iws 37"393 2 & Cotln"é 5. Certificate of Status Desired O ?i';esq‘ﬁf:;ionm

6. Name and Address of Current Reglstered Agent 7. Name and Address 91 New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | .Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both. in the State of Florida. | am tamiliar with, and accapl

SIGNATURE

the obligations of registered agent.

Signature, lyped or prinled nams of registarad agent and titie I applicable.

{NOTE: Regestered Agent signatura required when reinslating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE PD O etee TE mhange [ Addition
NAME ACOSTA, NELSON RAME ﬁ

STREET ADDRESS | 801 S. UNIVERSITY DR. STE. K103A sz oness (2200 N COMMBRELE PxXwN, ®ito
CITY-ST-ZIP PLANTATION, FL 33324 CITY-ST-2IP \NE S‘T ONM, FL '3'331 E

TITLE O Delete TmE [Jchange [ Addition
HAVE NAME SDCO=24 0554102

STREET ADDRESS STREET ADDRESS N4/ 27/ 08--01034~-0M #5950, 00
CITY-ST- 2P GITY-5T-2IP N - ” - e

TITLE [ Delete CmE [1Ghange [ Addition’
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

THLE ] palete TTLE [ Chenge [ Addition
HAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-11P CITY-ST-2IP

THLE [ pelete TITLE [Jchange T Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-ST-2P

12. | hereby certify that the information supplied wikh
ntal report is true 3

indicated on this report ar sup
of the corporation or the re:

changed, or on an attachsfient with an'yddress, with

SIGNATURE:

RTHRes not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
premQurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

youte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ot like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phona #




