2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J55377

1. Entity Name

FILED
Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90070 007 ***150.00

TENCO, INC. -
Frincipal Place of Business Mailing Address
1601 BELVEDERE RD 1601 BELVEDERE RD U4.
407 S SUITE 407 SO K yuuliouid
W PALM BEACH FL 33406 W PALM BEACH FL 33406 .
us us
Suite, Apt. #, elc, Suite, Apl. #, etc. 15t MOORE CR2E034 (10f04)
City & State City & State 4. FEI Number Applisd For
59-2768541 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - . Name - - -
-:-EBJ ng_l-ELVSETDEE\gEENRD Street Address {P.O. Box Number is Not Acceptabte)
STE 407
W PALM BEACH FL 33406
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Flanda. | am familiar with, and accept

Sygnatura. Iyped or printed name o 1egistsred agent and e if epplicable (ROTE Registared Agent sighature requited whan reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete TINE [ Change [ Addition
NAME TENDRICH, STEVEN A. NAME
STREET ADDRESS | 300 ADMIRALS COVE BLVD STREET ADDRESS
CITY-51-2IP JUPITER FL 33477 CITY-5T-217
TITLE VP w TITLE mange [ Addition
we BERKOLO,)JOANNE WAME > BER ’{( o)
STREET ADDRESS {300 ADMIRALS COVE BLVD STREET ADDRESS
CITY-ST-2IP JUPITER FL 33477 CITY-ST-2IP
LE O pelete TILE [ change (O] Additicn
NAME : NAME - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T (] Delete TIiLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§7-2P ory-s1-2P
TILE [T petete TITLE [Achange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-21P CITY-S1-2P
TITLE 7 celete TITLE ] change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-ZiP CUTY-SE- 7P

indicated or: this report or supplemental report is rue and accurate and that my signaiure shall
of the corporation or the receiver or trustee empowered to execute this report as required
changed, or on an attachment with an adgress, with all other like empowerad.

SIGNATURE:

12. | hereby certify that the informatian supplied with this filing does hot qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T

2—/7-9% 5¢|~639-é607

SIGNATURE AND TYFED OR PRI ME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone #



