2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOGUMENT # M63270

1. Entity Name

TERCET, INC.

Principal Place of Business Mailing Address

L FILED o
Jan 27, 2005 08:00 AM
Secretary of State

C/0 ANDREW M. CHANSEN C/C ANDREW M. CHANSEN
125 CRAWFORD BLVD. - 125 CRAWFORD BLVD.
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite. Apt. #, exc. . ‘ Suile, Apt. #, efc. 15t MOORE CR2E034 (16/04)
City & State City & State 4. FEI Number - ”;F;pﬁiadrFOr
7 65-0017258 ‘—“‘th Applicat.
Zip Country Zp Country 5. Certificate of Status Desired [} Ei‘gesqt’:?:;m“al
6. Name and Address of Current Registered Agenl_ ~ 7. Nams and Address ot New Registered Agent
Name
?%Aggg\wF%%DDRBE&g ) Streer Address. {P.0. Box -Nmeer is Not Acceptable} ) ~ 7
BOCA RATON FL 33432 y -
Ciy -

FL l ZipCc-Jcie

8. The above named anti!; su}:r"nits this state_ment far the pur-’posa of changing its registerad office or ragistered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad o pantod nama of registeied agent and ttle if apricatie (NOTE Ragistared Agent signatura raguired when torstating) DATE

FILE NOWIH FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Fiorida Department of State |

9. Election Campaign Financing  $5.00 way Be
Trust Fund Contribution. [[]  Added 1o Fees

10. " OFFICERS AND DIRELTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it DP O Gelete e WODULHT S TE [ cpange ] Acdiion
NAME JOHNSON, KATHLEEN B, Nawe 01/27/05~80104-004 150, 00

SIREET A00RESS | 125 CRAWFORD BLVD. [ srecravomess

CIFE- ST BOCA RATON FL Oy 81-2P )

iF: T Detete THie [l change  [T] Addition
HAME NAME

SIREET ADDRESS SIREL § ADDRESS

O SE-IP ) Cty - §T- 7P ] -

TIRE 7 Detete TiLe [J Change ] Additien
HAAL NAME

STREET ADDRESS SIRFFTANDRESS

iy 5T-2P ) CHY-Si- 2 ]

1LE O nelete Tiitk [ Change [ Addition
Naks HANE

SIRELE ADDRESS STREE| ADDRFES

oY ST-1P Y57 AP ) ..
TiLE 3 peiate HIE O Change [ Addition
NAME NAME

SiREF] ADDRESS STEEE] ADDAESS

CITY-Si-7IP . Cile S1-7% .
HILE 1 Deiete WALE O change [ Addilion
HAME NAME

STREET ADDPESS _ SIRLET ADRESS

Cily.sf-42 . * CITY-ST- 21

12. | hereby certify that the Information supplied with this filing does not qualify for the exempbion stated in Section #19.07(3K1), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or directer
of the carperation or the receiver or Tustee smpowerad to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an:rza/o?mt an address, all othet like empowered, _
SIGNATURE! _ Kagmliegn Ipefagars @JS_ I e Sy - g GFe

SIGNATURE AND TYPEQ'OR PRINTED NAMZ OF SIGNING OF FIGER DR DIRECTOH

Date Daytrna Flong #



