2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # P02000132984 ecretary of State
1. Enuty Name 04-29-2005 90231 008 ***158.75
TENTH CONCEPTS, INC.
Principal Place of Business Mailing Address
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 e
R EA
| de. 200 | 2D S kedergd H(_u_:j Sk w0
Suite, Apl, #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEt Number Applied For
57-1149704 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ZENE, STHAVENSE-SUTE 244 T8 Crdeil oy #2H0
DELRAY BEACH FL 33483 H1e0.o. e Y
City FL Zip Code

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

SIGNATURE
Swynature, iypad of printed name of tegistered agant and ntls d appkcable {NOTE Regrtered Agend signalure required when reinstating) DATE
m
At F'I\IEE NOW!!! FEE IS-“$;50.00 9. Election Campaign Financing ~ $5.00 May Be
_ er May 1, 2005 Fee Will Be $550.00 TrustFund Contribution.  [[]  Added to Fees

Make Check Payable to Florida Department of State
10. " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPTS O petete TILE &(:hange 3 Addition
NAME ZENGAGE, JIM NAME
STREET ADDRESS | FNE-GFR-AME#24 4 sieeraooress | {190 South federsl HU-B Sude, 200
CITY-ST-21P DELRAY BEACH FL 33483 CITY-ST-7P
TITLE . O pegete TILE [ Change {7 Adaition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CIfY-S3-2P CITY-51- 2P
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P ory-$7-2IF
TITLE [ pelete TITLE (C) change ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE 3 Delete TILE [ Change  {] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CHY-S1-2iP
FITLE 3 Dpelete TILE ] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IF

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsnial 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 the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an .|m- wi 58, gyith all other&w’r:powered‘ 6)-9{
SIGNATURE: &/ & A 4lzslos. g 3100

sGNAmREm:'Rs{) ouT}lﬂm&FﬂmWWlomsm Dats Daytrma Phona #




