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ANNUAL REPORT

FILED
Apr 08, 2004 8:00 am

DOCUMENT #

1. Entily Name

TEDMAX INVESTME

P99000001699
NTS, INC.

ecretary of State

04-08-2004 90001 022 ***150.00

Principal Place of Business

(/0 782 NW LESEUNE ROAD
STE. 548
MIAML FL 33126

Mailing Address

C/0 782 NW LEJEUNE ROAD
STE, 548
MIAMI, FL 33126

24036879

2. Principal Place ¢f Business

3. Maiing Address

O T A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03302004 Chg-P CR2EQ34 (10/03}
City & State City & State 4, FEi Number Applied For
65-0953993 Not Applicabie
Zip Country Zip Country $a 75 Additional

. ificat irad
S. Centificate of Status Desirey 1 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARQUEZ, JOSE M

782 NW LEJEUNE ROAD

SUITE 548
MiAMI, FL 33126

MIROUEZ & MARCELO-ROBAINA, P.A.

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

782 NW LeJeune Road, Suite 548

Y MIAMI

FL | %35%36

8. The above namned entily submits this staiement for the purpese of changing its registered offics or registered agent, or bath, in the State of Florida. | am familiar with, and accept
s of registerad agent.

a{ii@-typed of printed name of W title if applicania.

03/30/2004

(NOTE: Registered Agent signature required when reingtating}

DATE

004 F

EE IS $150.00

L

8. Election Campaign Financing

se will be $550.00 Trust Fund Contribution,.

$5.00 May Be
Added to Fees -

10. -~ OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE DPS 7 Delete TILE “IChange ] Addition
NAME MOLINO, DAVID ) NAME

STREET ADBRESS [ C/O 782 NW LEJEUNE ROAD STREET ADDRESS

CITy-§7-2P MIAMI, FL 33126 CITY-571-2iP

TILE VP I Delete 1MLE “lChange ] Addilion
NAME ACERQ, MANUELA NAME

STREET ADDRESS | C/O 782 NW LEJEUNE RCAD STREET ADDRESS

CIy-ST-2P MIAMI, FL 33126 % CITY-ST-2P

TILE 1 Detete TILE lcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE 1 Delete TmE IChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE —1 Daiete TITE “JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CTY-ST-2P

TIE 1 Delete ThieE TIcChange  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2F

12. | hereby certify that the information supplied with this filin 3 doas not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | funther certify that the information
accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o anacl

SIGNATUBE:—

ith an address, with all other like empowered.

id Molino

/31/04 /Bof w;-wo

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OA DIRECTOR

Date Deytime Phone #

P———



