2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # 450997 Feb 12,2005 08:00 AM
1. Eniity Name Secretary of State
TERNICK, INC.
Principal Place of Busingss Mailing Address
% EMIL G. PRATESI o %k EMIL G, PRATES!
1253 PARK STREET : 1253 PARK STREET
CLEARWATER FL 34618 CLEARWATER FL 34618

Suite, Apt. #, etc. ' Suite, Apt #, efc. 1st MOORE CR2E034 (10/04)

City & Stale ) . City & State 4. FEI Number Applied For

e . 42-7831805 Moz Applicable
Zip Country ap Country J 5. Cartificate of Status Desired O gi'gesqﬁfsgk’“a‘
6. Name and Address of Current Registared Agent 7. Name and Addresg of Now Registered Agent
————— — Mame
I‘ngg fE:'iIRE hgl'll-:RCéET Co Street Addrass (P.O. Bex Number is Not Acceptable)

CLEARWATER FL 34616

Ciy - FL J: Code

8. The shove named ermty submits th-.s s{atement for the purpose of t:'nangmg its reg\stered office or registered agent, or koth, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent

SIGNATURE S

Sgnature, typed of praltad name of r;;srered agant ardm"e i appheakhy C'PIOTE ‘RBQ-s.tsr_ad Agart signalufe ragquited wher Mwnslalwé)_ _ i DIATE
H FE
A F{lniE l"f!()zb';s EEE‘;?“%FSO-EEO o - 9. Electon Campaign Financing  $5.00 May Be
fter May 1, 2005 Fee Will Be § Trust Fund Contrbution. [ added to Fees

Hake Check Payable to F\orlda Department of State
1o, QEFICERS AND DIRECTORS R 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 1 i
TITLE D O pejete L AR oE 76, [J change ] Addition
NAMC DI DOMENICO, NICK KAt » i L 6};1? =) -
SIRFET ADDRESS | 1516 LIME STREET ’ N SIREFT AIDRESS A2 "Sﬂ‘j 4-005 1-.‘11:] .00
eTy-57-2F  |GLEARWATER FL B o CTY-51- 2P
TI1LE [ Detete TILE {1 Change ] Addition
NAME NAME
STARET ADORESS STREFT ADDRESS
Ciry.St-ap CITy-s1-2p
VitLE O Delete it [ change ] Addition
HAME NAME
STREET ADDRESS STREES ADDRFSS
¢liy-8T-2IF GHY-SE- 4P ) ~
114 2 Delete HILE [[] Change [} Additian
NAME NAME
STREEF ADDRESS SYREET ADDRESS
cITY.Sr. 2P 7 _ Qonvsrae
E ] Delete T [ Change ) Additian
NAME NAME
STREET ADDRESS SIREET ADORESS
CIFY-$T-2IP . B ' [ orestar )
HILE 7 oelete W ] Change [} Additian
NAME NAME
STRCET ADDRESS STREET ADDRESS
CiY-ST-7P - ) ~ § orestae

12. | hereby certify that the information supphed with this f|||n does not qualify for the exemption stated in Section 119 07(3){0 Flarida Statutes, | fwrther centity that the information
indicated on this report or supplemental report is frue-emdiaccurate and that my mgna!ure shall have the same legatl effect as if made under cath; that i am an officer or director
of the corporation or the recelver of Ir ¥ gxecute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 1G or Block 1 if

changed, or on an attachme| ) all gther like empowared,
A—/D~p5 J5FSD-5206

SIGNATURE: . . .
N.hélHE AND TYSED OR PRINTED NAME DF SIGNING OFFICER CR DIRECTOR Daytime Phone &

T




