FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT S ¢  Stat
DOCUMENT # P02000108585 ecretary o ate
03-10-2005 90154 022 ***150.00

1. Entity Name

TEN INTERNATIONAL, INC.

Principal Place of Business Mailing Address

519 CLEVELAND ST. 579 CLEVELAND ST.

#105 #105 50024229

CLEARWATER, FL 33755 CLEARWATER, FL 33755

Suite, Apt. #, etc. Suite, Apt. #, elc. 03032005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
54-2078957 Not Applicable
Zp Country Zie Country 5. Cenrificate of Status Desired (] ?eg'gilﬁf;;ﬁmal
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
= - - Name - — T I bl -
GOMEZ, MR. ALVARO
519 CLEVELAND ST. Street Address {P.O. Box Number is Not Acceptable)
#105
CLEARWATER, FL 33755
City FL Zip Code

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

e - e . . ) ..

SIGNATURE - - L . . . . .. L -

l T Signatura, lyped o prnted name of registiered 8gant and tide it applicabile. (NOTE: Registored Agent agnature required whan rainstaling DATE
FILE NOWI!l FEE IS $150.00 9, Ele_ct‘fon Campaign F.inancing O $5.00 May Be

After May 1, 2005 Fee will be $550.00 Tryst Fund Gontribution. Added to Fees e L
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 13
TME PSVP O pelete TLE [J Change (] Addiiion
NAME GOMEZ, MR. ALVAROGT NAME
STREET ADDRESS | 518 CLEVELAND ST. # 105 STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33755 CITY-ST-2IP
TIME O Delete MLE “T2¢0 SV e K, /(/ [ Change ﬂ!\ddilion
RAME NAVE Bepina CAldaw
STREET ADDRESS STREET ADDRESS ..S(q Cleve(and TF. Sie - 108
CITY-5T-2IP . CITY-ST-21P 452, H 3R 7SE
TITLE [ Defete TITLE [J Change  [C] Addilien
NAME ° - B " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-71P
TITLE [ petete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIY-SI-2IP .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS . i o
CITY-ST-2Ip - | ov-srze - e
TILE " : O palete -« TITLE : , T O change [ Addition
NAME | LS . '
STREET ADDRESS,| _ . . . N . || smeeraooRess [ B . . e
tL O O P e _ CITY-ST-2P L ) R L

12. | hereby certify thal the information supplied with this lemg does not qualify for the exemption stated in Saclion 119, 07’3)“ ), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is rue and accurate and that my signature shatt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or tha recalvar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appegrs in Block 10 or Block 11 if
changed, or on an attachme, an eddress, with gl other like empowered. %/

SIGNATURE: Aun/w .7, é ”ﬁ'@%ﬂ{{' i /.,/énr'--

ME OF SIGNING OFFICER QR DIRECTOR Daytine Phone #

SIGNATURE AND TYi




