2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # Po8000036107 Secretary of State
. Enti
v teme 03-22-2004 90031 021 ***150.00
TEG TRANSPARENCIES ENGINEERING GROUP [NC.
Principal Place of Business Mailing Address
4555-4975 E. 10 AVE. 4955-4875 E. 10 AVE. JYURVLUY
HIALEAH FL 33013 HIALEAH FL 33013

Suite, Apt. #, etc. - Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & Stale City & State 4. FEl Number Applied For

65-0823084 Not Applicable
Zip Country an Country 5. Certificate of Status Desired O feae';esqlﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i B Name \ . 1
Eggg‘-ﬁgNT%Eé F{J)AR,SEEL Street A dz.ss £.0. B;T Number gl Ac‘c gﬁytes Lngine 4
' - g~ £ {8 Apenor

HIALEAH FL 33013

o ™ HiolGh FL | "S53

the-purpdse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this sta
the obligations of registered age

SIGNATURE / == 704

Signature. typed or printed name of reglsterﬁ agenl and title f apphcable. (NQTE. Registerad Agenl signaturs regquired when reinstating) DATE

" <FILE NOW!!! FEEIS'$150,00 "= . . o
L g e P SR 9. Election Campaign Financing $5.00 May Be
g ’ «A-H-er _MSV.L 2004 'Fe-f" will be $55000 sty Trust Fund Contribution. O Added to Fees
-"Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
YINLE PSD [ Detete TLE \[=) [ change G Addition
NAME FERNANDEZ, RANGEL NAYE Feenandez, Fortuna
Id
STREET ADDRESS | 4955-4975 E. 10 AVE. STEETADORESS | 1068 -~ 4G7S 0+ AGEAUE
CITY-ST-2IP HIALEAH FL 33013 CITY-ST-ZP Wotenh BL. 33013
TIMLE [ Delete TITLE ' {1 Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete THLE [ change (3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TILE [T elete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-3T-2P
HTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
TITLE [ oelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. L hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustes empowere te thiefeport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with an addre i1 all oy powered.

SIGNATURE: ——— / 2-11-04 205-823-772)

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




