2005 FOR PROFIT CORPORATION

ANNUAL BREPORT (AR) - FILED

DOCUMENT # 534451 * T Mar 21, 2005 08:00 AM
1. Entity Namme Secretary of State
TEN'S RESTAURANT, CORPORATION
Pringipal Place of Business H; - - - - )Rﬂ?a-iling Addre-ss ) T
1535 SW 1971 LANE 1535 SW 181 LANE
PEMBRCKE PINES FL 33029 PEMBROKE PINES FL 33029
T i TR
Suite, Apt. #, etc, 7 A,; _i_—- - Suite, Apt. #, elc. . ' 1st MOORE CR2E034 (10/04)
Cily & Stato T Gwises — 4. FEI Number Applied For
. e o .. 59-1739733 Not Applicable
Zip Country Zp TCDU Y 5. Certficate of Status Dastred J fi.g?qg«rd:;tional
6. Name qnd___:@ddress of Currer.lt Registered Agent r 7. Name and Address of New Registored Agent ]
Name
-'II-ESIS, E?VV‘QISE LANE Street Address (P.O. Box Number s Not Acceptabie)
PEMBROKE PINES FL. 33029 : — ;
City T e FL ( Zip Code

8. The above hamed enﬁi\; submits this staiemen.i for the purpose of changing its regisiered offica of registered égent, or bath, in the State of Florida. | am tamiiiar with, and accept
the obligations of registered agent.

SIGNATURE . e . _
Sigrature, typed or poMbE name of 1egistered agent and e f apphcable (NCTE Regsterad Agant signalure reaured when einstaling) ) CATE
M 0
FILE NOW!!! FEE '§ $150.00 o 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fea Will Be $550.00 : TrustFund Contribution. [ Addedto Fees
Make Check Payable to Florida Department of State
10, , . OFFICERS AND DIREGJORBS it ' ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TILE P NTE Change Adition
D1 Dt . pnnznggd O O

e TEN, EDwiN et (3721 /05-80023~011 150, 00
STREET ADDRESS (1535 SW 191 LANE STREET AGDRESS AL ! e
cfy-sT-2F  |PEMBROKE PINES FL 33029 _ ) I Lusiel B )
TITLE Svp [ Dpelete i3 [change  [] Addition
NAME TEN, VICTCR L. JR. NAME
STREET ADDRESS | 1535 SW 181 LANE STREET ADDIRESS
ofy-5T-2p | PEMBROKE PINES FL 33028 B - f onvsrae - )
TLE T Delete WtE [Jchange [ Addition
NAME RAME
STRLLT ADDRESS STRFET ADDRESS
CITY- §T-21P N . Yoy )
ATE ] Dpelete THte I change [ Addilion
NAME RAME
STRLLT ADDRESS STRELT ADDRESS
CHy-st-2P , ) Y51 IF
i L pelate T Tl Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-58-2P ’ CITY-S1-7F
HiLE O Delete ML ) Change [ Additon
NAML NAME
STRELT ADDRESS STREET ADIRESS
CIY-SI-2p ‘ ‘ COITY.S1. 2

12, | heraby cartify that the information supplied with this filing doas not qualify far the exemption stated in Section 118.07 (3, Florida Statdtes. | further certity that the 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, thati am an officer or director
of the corporation ar the receiver or trustee empowgyed ta execute this report as required by Chapter 607, Florida Stawutes, and that my name appears In Block 10 or Block 11 i

changed, or on an attachmentwigq angddress, all other like ampowersd.
31308  ZoS-gpe-gu

SIGNATURE: ” .
LTSIGNATURE AND I¥PED OR PRINTED NAME OF SIGNING DFFICEH_OR DIRECTOR Pae Dayisne Phone #

P p— el - aa— . . . R




