2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 17, 2006 8:00 am
Secretary of State

1. Entity Name
GREGORY TENDRICH, P.A.

DOCUMENT # P02000031332

02-17-2006 90084 018 ***150.00

Principal Place of Business

3652 5 SEACREST BLVD
BOYNTON BEACH, FL 33435

Mailing Address

3652 S SEACREST BLVD
BOYNTON BEACH, FL 33435

19015309

2. Principal Place of Business

4651 N. Federal Hwy.

3. Mailing Address
4651 N. Federal Hwy,

D

Suite, Apt. #, atc.

Suita, Apt, #, etc.

TENDRICH, GREGORY
4594 PINE TREE DR.
BOYNTON BEACH, FL 33436

02112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Boca -Raton, FL Boca Raton, FL 90-0015721 Not Applicable
Zip Country Zip Country . . $8.75 aaditional
33431 USA 33431 USA 5. Certilicate ot Sﬁterngs‘Deswed E Fat ROQUEEd. - o s
= . —-G-Name and Address of Current Reglstered Agent - 7. Name and Address of New Registored Agent
»” Name

Strest Addrass (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

the obligations of ragisterad agent.

SIGNATURE

8. The above namad entity submils this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of reg

agent and title it

(NOTE: Regislered Agent slgnature raquired when reinstating)

DATE

FILE NOW!! FEE IS 5150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DP O pelete TITLE [0 Change [0 Addition
HAME TENDRICH, GREGORY HAME

STREET ADDRESS | 4594 PINE TREE DR. STREET ADDRESS

{are-51-21P BOYNTON BEACH, FL 33436 CITY-ST-2IP

e 2 oelete TILE O Change [ Additien
NAME NAME

STREET ADDRESS STAEE] ADDRESS

CITY-$T-21P CITY-ST-21P

TILE O Delete TITLE Ochange  [J Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CiTY-51-21P CITY-$T-7P

ME 1 Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-ZIP

TILE O pelete IME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 Detete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZP CITY-ST- 2P

Gregory Tendrich

.ljlf/o(a

12. | heraby cartify that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stajutes. t further certify that the inforration
indicated on this report ar supplemental raport is true and accurate and that my signature shall have tha same lepal effect as il made under oath; that | am an officer or director
of tha corporation or the receiver or trustea smpowered 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attach ith an address, with all other like empowered.
e

SIGNATURE: 561=417-8777

sthRE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Daytime Phone #

¥ nis




