2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L74258 Feb 02, 2004 08:00 AM
1. Entity N
ity fame Secretary of State
TINSLEY-AZTEC INSTRUMENTS, INC.
Principal Place of Businass Mailing Address
% DAVID 5. TERNENT % DAVID 5. TERNENT
5625 SW 87TH 8T 5625 SW B7TH ST
MIAMI FL 33143 ' MIAMI FL 33143
Suite, Apt 4, etc. Suite, Apt. #, etc, MOORE CR2E034 {1 1/03)
Cily & Sw@ie City & St 4. FEI Numb Applied For
v ° "% NO-T APPLICABLE Mo hosicab
Ze Country Zp Country 5. Ceriificate of Status Desred O ?i gesql’ﬁ?:é‘b”ai
6. Name and Address of Current Registered Agent ) ) 7. Mame and Address of New Hegistered Agent 7_

MName

TERNENT, DAYID S.

5625 SW 87TH ST Street Address {P.0. Box Number is Not Acceptable)

MIAMI FL 33143

City FL | Zip Code

&. The above named entity submits this statement {or the purpose of changlng ns reglslered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE . .
Signature. typed of printed name of registared agent and tille f apphcable. (NOTE, Regstered Agent signature regurred when reinstating) - DATE
FILE NOw!! FEE IS $150.00 . .
3 Ign Fi 1
Aftoray 1, 2004 Feo wilbe $550.00 TS 1y $2.00 tay 5o
Make Check Payable to Florida Department ot srate ’ '
0. OFFICERS ANG DIRECTORS. I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D [ Detete e [ Change IZl Addition
NAME TERNENT, DAVID S. NAME ] 1] ﬂ!:l[]DEB}%? T
STREET ADDRESS (5625 SW 87TH ST STREET ADBRESS 020204301 34-012 158,00
CiT¢-ST-2P hAIAMI FE CIiY- ST 21p
THLE 5] [ Delete TIILE [ Change [ Addition
NAME TERNENT, MARIA C, NAME
STREETADDRESS (5625 SW 87TH ST STREET ADGRESS
CiTY -ST- 2P MIAMI FL CITy-51- 29
TITLE 3 Delele TITLE [[] change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-S1- 2P
TITLE 2 pelete TiLE ] Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-5T-2iP
TLE [ pelete TITLE ] Change 1 Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIFY-SI-ZIP CiTY-ST-7IP
TITLE [ pete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 780 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qu |fy for the exermnption stated in Section 119. 07% i), Florida Statutes. ! further certlfy that the information
indicated on this report or supplemental report is true and accurate angrtfiat my signature shall have the same legal efiect as i made under cath, that { am an officer or director

of the carporation or the receiver or jrugtee g ort as required by Chapter 607, Florida Statutes; and thal my name agpears in Block 10 or Block, 11 if

changed, or on an attachment wah2&% ad 3 * ered.
' " / /26l

SIGNATURE: /Y

siGRTURE SN TYPED R PRINTED NAME OF SIGHING OFFICEH OR DIRECTCR Date ! Drayime Phore 4




