2004 FOR PROFIT CORPORATION

Sty

ANNUAL REPORT (AR)

DOCUMENT # M63270

1. Entity Name

TERCET, INC.

Principal Flace of Business Mailing Address

C/O ANDREW M. CHANSEN C/0 ANDREW M. CHANSEN
125 CRAWFCORD BLVD, 125 CRAWFORD BLVD.
BOCA RATON FL 33432 BOCA RATON FL 33432

2. Principa! Place of Busmess

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt #. elc,

FILED

Jan 28, 2004 08:00 AM
Secretary of State

N

[T

il

[

I

MOORE CR2E034 (11/03)
City & State Ciiy & State 4. FEI Number Applied For
65-0017258 ot Applicable
Zp Country ap Counury 5. Certficate of Status Desired O $8.75 A_dditional
- Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent _
Name

CHANSEN, ANDREW M.
125 CRAWFORD BLVD.
BOCA RATON FL 33432

Street Addrass (P.O. Box Mumber is Nat Acceptable)

City

Zip Cotle

FL

8. The above named entity submus this statement for the purpose of changing 4s registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature typed or proled name of registered agent and tille if applcable. (NOTE. Regusterea Agent Signature regqurad when renstatng) 1313
FILE NOW1I! FEE_ I? $150.00 | . 9. Election Campaign Financing $5.00 May Bs

After May 1, 2004 Fee will be $550.00 Trust Fund Cantrioution. Added to Fees _
Make Check Payable tc Florida Department of State
10, DFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . _
TLE DP {0 Detete TTLE [ change ] Addition
MAME JOHNSON, KATHLEEN B. NAME U[‘DDDGDI 8535 7"_
STAEET ADDRESS | 125 CRAWFORD BLVD. STREET ADDRESS n1/28 ;D4_86143“DJ35 150, 06 --
ory-st.oP - |BOCA RATON FL CITY-S7- 2 = . .
1ML 3 Delete TILE [ Ghange 3 AddTHon
NAME NAME
STREET ADDRESS STREET ADDRESS
6Ty -ST- 2P QITY-ST- 2P -
THLE 1 Delete TILE [ change ] Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-ST- 2P "
e 3 pelete InLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TS -S7- 2P GImy-St.7P o
TILE O Delete e {JCnarge  [CJ Additan
NAME NAME
STRECT ADDRESS STREET ADDRESS
CTY-S1- 7P _CTY-ST- 2P
TITLE [ vetete TILE [ Change [T Addition
NAME NAME
STHEET ADDRESS STREFT ADDRESS
CHTY- §1-2P CATY-ST-TIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. [ fusther certify that the information
y signature shall have the same legal effect as f made under cath; that | am an officer or director
as required py Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on
of the corporation or the recetver or br
changed, or on an attachment with

SIGNATURE:

is report or supplemental repert is true and acturate and that
£& enpowered o execlie
dpess, with all other lik

d.

of

323l GFep

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICHR OR DIRECTOR

Dala Dayume Prone ¥




