!

.  2004°FOR PROFIT ( CORPORATION FILED
| _77ANNUAL REPORT (AR) - , Mar 29, 2004 8:00 am

DOCUMENT # Jssaz7 ==/, . Secretary of State
1. Entity Name / /
| == o 03-29-2004 90036 019 ***150.00
TENCO; TNC. G :
D
Principal Place of Busirw_j)s /// Mailing Address h
. 7
1601 BELVEDERE RD 1601 BELVEDERE RD
407 § SUITE 407 SO 54023883
:IJVSPALM BEACH FL 33406 \LFJ\ISPAL'.M BEACH FL 33406
2 Principal Place of Business 3. Mailing Address ”Il“‘ I I I I IINIH““ I " W"” |‘| m "H“[ ” III.
Suite, Apt. #, etc. E . Suite, Apt. #, elc. MOORE CR2E034 (11/03)
Cily.& State . L City & State 4. FEI Number Applied For
: . - _ : i 59-2768541 Not Applicatle
Zip Country Zip Country 5. Certiﬁca_te—of Status Desired o $8.75 Additional
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—_ . — . Namsg o — . . - - [——
TENDRICH, STEVEN.. = I eyt ety S —
" 71601 BELEVEDERE RD - (PIOFBOK NuMier is NorAecoproti —
STE 407 - : ‘
“W PALM BEACH FL 33406
City FL Zip Code

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

SIGNATURE _—
Signature. typed or printed nama of registered agont and ritla It apphcable. {NOTE: Registared Agent signatura required when reinstating) DATE
9. Elsction Campaign Financing $5.00 May Be
p.‘_ Trust Fund Contribution. [} Added to Fees

10. T OFFICESS AND DIRECTORS . ADOITIONS [CHANGES 70 OFFICERS AND DIRECTORS 1N 11

TITLE PD O Delete TALE [ Change [ Addition

HAME TENDRICH, STEVEN A. NAME

STREET ADDRESS | 300 ADMIRALS COVE BLVD STREET ADDRESS

CITY-ST- 24P JUPITER FL 33477 CITY-ST-2IP

e VP 3 oslete TImie [ Change [ Addilion

NAME BERKOLO, JOANNE HAME

STREET ADDRESS | 300 ADMIRALS COVE BLVD STREET ADDRESS

CIFY-ST-ZiP JUPITER FL 33477 CITY-ST-2IP

TITLE . O pelete TITLE O Change ] Addition
NAME— e T A R —m o e e — ——— " MAME - - - -— C T - . —r - - - '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP § CTY-ST-ZF

THILE [ pelete TMLE ' [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE 7 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-S1-2P

TIE {1 pesste TINLE [ cChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(0. Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that mysigpature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this reppstas reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 aor Block 11 f
changed, or on an attachment with an address, with a!l other like sopowefed.

SIGNATURE: -"f"’ Shovey B 720,«0/,».’4/ B /oslist ELI-4FT 6455

SIGNATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




