2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000Q38306

1. Entity Name

FUGU TEI INC.

A FILED
Mar 04, 2004 08:00 AM

Secretary of State

Principal Place of Business Mailing Address
5220 SE FEDERAL HWY. 6220 SE FEDERAL HWY.
STUART FL 34997 STUART FL 34997

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 {11/03)

Cily & State City & State 4, FEI Number Applied For

59-35071 44_ Mot Applicable
Zp Country Zp Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cuitent Registered Agent T. Mame and Address of New Registerad Agent
Name

TSE, TIM YAU
6220 SE FEDERAL HWY.
STUART FL 34997

Street Address {P.O. Box Number s Not Accaptable)

City

FL

Zin Code

8, The above named entity submils this statement for the purpose of changing ds registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accépi

the obligatons of registered agens.

SIGNATURE

Signatuece. typet of printed name of registered agom and tile f appicable (NOTE Regslered Agent signature reguirad when rainstatng)

FILE NOW!! FEE IS $150.00.
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fung Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADD(TlONS/CHANGES_ TO QFFICERS AND DIRECTORS IN 11

TITLE PS [ Delete TTLE [ Change [ Additon
MAME TSE, TIMYAU NAME HO0GODNTE053

STREET ADDRESS | 6220 SE FEDERAL HWY., STREET ADDRESS . y {

CITY-5T-21P STUART FL 34997 CITY-ST-21P 5334"04.1 84“8581 1011 15[3 L0

TILE 1 Detets HILE [ Change [} Addition
NAME NAME

STREET ADERESS STREET ADDRESS

CITY-5T-Z CITY-ST-2IP

TME ] Delete TILE [ Change (] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

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

TITLE T Deleta TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-§T-2p CITY-5T-ZiP

TITLE [ Delete TITLE 3 Cnange I Addition
NAME NAME

STREET ADDRESS STRELT ADBRESS

CHTY-ST-ZIP GITY-ST-2P

it [ Delete TITLE [ Change ] Additian
NAME NAME

STRELT ADDRESS STAEET ADDRESS

CiTY-S87-ZIP CITY-ST-2¥¢

12. i hereby certifg_that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. [Turther certify that the information
i

indicated on

s report o supplemental repart is true and ageurate and that my signature shall have the same legal &

ect as it made under cath, that { am an officer or director

of the corparation or the receiver ar trustee empowerad (o execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 174

changed, or on 2h attachment with an address, with all other like empowered.

SIGNATURE: Xﬂm« Ao Yl

SIGRATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR

DIRECTOR

M%/ % Y

Daylime Phone #




