#/5?

* 2004 FOR PROFIT CORPORATION
ANNUAL REPORT N
' TARY gF

DOCUMENT # P98000011115 Divy SN UE STATE
TESLA, INC 310K OF coRPORATIONS,
Principal Place of Business Mailing Address

C\o oMl ¢

2200

WESTON, FL 33326 US

'MMMMMM( :
Sulte, Apl. #, efc. Suits, Apt. #, etc. 02202004 Chg-P CR2E034 (10 ,,oam Q\b

#ipo Hioo
City & State City & State 4, FEI Number Applied For
WESTDMN, F. WESTON, &L < 65-0811090 Not Applicable
%33% Country 32%32& C?_Tg 5. Certificate of Status Desired O gi'gasqaf:gi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MARIO R. DELGADO, P.A. :
. 2000 PONCE DE LEON BLVD Street Address {P.0O. Box Number is Not Acceptable)
SUITE 102
CORAL GABLES, FL 33134
City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and litle if applicable. {NOTE: Registered Apent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L Added to Fees

10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSTD 0] Delete TINE ,& Change  [] Addition
NAME ACOSTA, NELSON NAME

' D
STRECT ADRESS | 801 S. UNIVERSITY DRIVE, STE K103A s ooniss | 2200 N COMMERLE  PRWY, o
orv-sT-ZF . | PLANTATION, FL 33324 cy-s-p - \NESTON., B 3353206 i
TME 7 palete TITLE [ change  [] Addition
NAME NAME —y - —_

: 100034055421

STREF DRSS STEE 00RES 04427/ 04--01034--001 #6350, 00
CITY-ST- 2P CITY-ST- 2P - Sl il . R "
TILE O Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [] pelate e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TOLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ' CITy-8T-21P
TILE 7 Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP

Brecloes not quality for the exermption stated in Section 118.07(3Xi}, Fiarida Statutes. | further certify that the information

12. | hergby certify that the infarmation supplied with t 7
g .% Ccurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
a(

indicated on this report or supplemental repd
of the corporation or the raged
changed, or on an altachrfent with aryaddress,

SIGNATURE:

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

3
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytirna Phong #




