-~

2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR} o,
DOCUMENT # P88000106721 Mar 02, 2004 08:00 AM
1. Enity Narne Secretary of State
TESCO SUPPLY, INC.
Principal Place of Business Mailing Address
16051 BLATT BLVD. 16051 BLATT BLVD.
#201 #201
WESTON FL 33326 WESTON FL 33326
= pnndpat Flace of Business * Maiimg Aadress T o HII“ ﬂ l Im I““ IIM II\l\ “l || IM«‘ |I| “\ “I‘i" " ‘ll'
Sulte. Apt B.gle Sutte. Apt. # etc MOORE CR2E034 (11/03)
City & Siale — Ciy & State 4. FE| Number Apphed For
) 65-0966622 Not Appligabic
Zip Counlry Zip Courtry " - $8. 75 Additionat
. , , 5. Ceriificaie of Siatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
FERNANDG RIVERA, LUIS ; . :
18051 BLATT BLVD., SUITE 201 Street Addrass (P.O. Box Number is Not Accepiabie) L
WESTON FL 33326 —
City ' FL | 2pCode
8. The above named entilty subits tiis statement far the purpose of changing its registered office or ragistered agent. or bath, Jr; the State of Florida. 1am famiar with, and accept
the obhigations of registered agent.
SIGNATURE 4
Swgrature. typed of prmted name of registered agont and filke f apphcakle {NOTE Regslered Agenl sgratura regquwed when minstatng] DATE _ -
FILE NOW! FEE IS $150.00 . . .
9. E C Fil
Ater oy 1, 200¢ Foo il e $55000 T e 1 3500 ey
Make Check Payable to Florida Department of Siate ) '
oo e el .
10. . DFF!CEHS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PTD [ pefets ITLE [ change [ Additen
NAME FERNANDQ RIVERA, LUIS * NAME DG {} ?4045
STREFT ADBRESS | 16051 BLATT BLVD., #2017 ’ STREET ADDRESS D‘g - -
cry-s1-zP (WESTON FL 33326 ciy-g1-zip 037034 ootz HDE, IJQ‘ m ———
ILE SD [ netate TILE [ change  [T] Addition
NAME ESCOBAR, HELENA MARIA NAME
STREET ADERESS [ 16051 BLATT BLVD., #201 STREET ADDRESS
omy-sT-zr | WESTON FL 33326 CIFY-§1-2P ) R
TALE 3 Delete TILE [ Change [ Additicn
NAME NAME
STRECT ADDRESS STRECT ARDAESS
CITY-ST-2IP . CITY-S1-21P _ . .
TITLE 3 Celete TiLE [l Change [T Addition
NAME NAME
STREET ADDRESS | | STRECT ADDAESS
CITY-ST-21P - CITY-ST- 2P . R
THLE O Delete TIHE [JChange [ Addilion
NAME NAME
STHEET ADORESS STREET ADDRESS
CiTY-S7-2IP o CITy - 5T- 2P . . A -
TE 3 Delete me [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T- 2P B CITY-57-2P _ L
12, | hereby certify that the mfafmatmn sunplied with this filing does not qualify for the exempltion stated in Section 119.07{3)), Flonda Siatutes 1 further certify lhat me information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke ampowered.
SIGNATURE: 'TJ’ULA"T@.Q Bu.w.m C.. Wis Ferumipo Biuees Zj%[oq. 233 Jo7 2528
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OF DIRECTOR Dayzme Phone 8 J




