2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000070841° Jan 30, 2004 08:00 AM
1. Ently Name. '
i reme Secretary of State
TEN'S HOLDINGS , INC.
Principal Place of Business Mailing Address
4990 SW 52ND STREET 4980 SW 52ND STREET
DAVIE FL 33314 DAVIE FL 33314
Suite. Apt. #, etc. Swte, Apt #, etc T ' MOORE CR2E034 (11/03)
City & State City & State - 4. FEI Mumber A-pphed Far 7
65-1123483 Mot Applicabie
Zp Couniry ip Couniry 5. Certificae of Status Desired [} ?eg'l-:\,?q lﬁf:é“"”a'
6. Name and Address of Current Ragistered Agent ~ 7. Name and {\ddr'e'sis of New Registered Agent
Nameg : .
gg&%\?\i g) FéqTN Streat Address (P.O. Box Number is Mot Acceplable)
FT. LAUDERDALE FL 33312 : —
City FL i Zip Code.

8. The above namead enuty submits this statement tor the purpose of changing s regisiered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations cof registered agent. _

SIGNATURE . — -
Sgrature, tvped or printed name of ragistered agent and tlie ff apphcahle (NJTE Regslarea Agen! signatura reguirad when reinstatag) DATE
FILE NOW!! FEE !_S $150.00 Lo 9. Flection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00  ~ °. Trust Fund Contribution. O _ .. Added o Fees
Make Check Peyable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e T 1 Detete TITLE O Change [ Addition
MAME COPPA, PALL NAME _
STREET ADDRESS | 4890 SW 52ND STREET STREET AUDAESS . ‘_UUE}[}DBUEE?BS'
crv-sT-ZP | DAVIE FL 33314 ~ f omvstzp {01/30/04-80055-014 150,108
TITLE O Detete TTLE [0 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP o
TITLE O petete TITLE [J Change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
TTLE 7 Detete TITLE [T} Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CIY-ST-2P
TILE O Delete TILE [CJ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ty §T-ZP Y -ST-2IP
THLE 2 Delete TTiE [0 change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CiTY-ST- 7P Cily-S7-2P

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(7, Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of tha corporatan or the recesgr or trustee empgwearad 10 execule this report as requirad by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme th an addrass, pith all gher like empoweared,

S IG NATU RE . srcmmnzma Off PRINTED JAME OF SIGNING GFFICER CR DIRECTOR /[ 9\ ? I Dateo r;/ Dayume Phona #




