2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

"DOSUMENT # P98000038306 Feb 21, 2005 08:00 AM

1. Entty Name * Secretary of State
FUGU TEI INC,

Principal Place of Business Mailing Address

6220 SE FEDERAL HWY. £220 SE FEDERAL HWY.
STUART FL 34997 B STUART FL 34957
Suite, Apt #, etc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)
City & State o City & State . 4, FEI Number - Appliéé For
e ) 59_35071‘44 Net Applicable
Zo Counity e Couniry 5. Certificaie of Status Desied [ fi-gfq Addilonal
6. Nar—ne and Address of Current Registered Agént 7. Name and Address of New Registered Agent
Name ’
gngb -gll\fd l;{éﬁl‘DUERAL HWY Strael Address (P.0. Box Number is Not Acceptabie) -

STUART FL. 34997

City FL Zip Code

8. The above named entity submits this statement for tr-m nurpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registared agent.

S . -

SIGNATURE

Signawre, typad o pieled nama of egisterad agent and tle  appicable NOTE Regrsterad Agent signatuta tegqured when einslaling) DATE

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State '

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added fo Fees

15, T OPFICERS AND DIRECTORS . — — ADDTIONS/CHANGES TO OFEICERS AND DIRECTORS 1 11

()23 PS - [ pelete Tig [ Change T[] Addittan
NAML TSE, TIM YAL NAME R R o

STREET ADORESS | 6220 SE FEDERAL HWY. SIREET ADORESS D221 05-80024-018 150, 00

CY-§1-2p STUART FL 34057 . _ ) vvestar e
e Olpelete = f e [ change ~ [T Addition
NAME NAME

SIREEY ADDRESS - : STRELT AEDRESS

CiTy-S1-2IP GV -31- 2P

Tk [ Detete s [J change [ Addiflon
NAME NAKE

SIRLET ADORESS o T T o STHFET ADDRES3

GIY-S1- 218 » l CiTY-81- 7P

TiTLE [ petete fmLe O change [ Addition.
NAME NAME

STREET ADDRESS STREET AUDRESS

Ciry-53-2IP CilY.-Si-2IP

TME [ Delete B B0 [ Change [ Addition
NAME ~NAME

SIACET ADDRESS STRECT ADDRESS

Ciy-ST-21P G55 2P

TIE 3 Delete 1Lt [ Change [ Addition
NAME NAME

SIFLET ADDRESS STREET ACORESS

CifY.ST-7IP . CITY - 51- AP

12. | herehy cem‘lg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
indicated on this report or sUpplemantal report is frue and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of directar
of the corporation or the receiver or trustes empowsrad to executs this report as required by Chapter 607, Flotida Statutes, and thar my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an adcress, with all other like empowerad.
SIGNATURE: B\f{ 7 /W
{ ' Dats Daytma Phona #




