-~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name
TENCOM, CORP.

DOCUMENT # P04000012014

Principal Place of Businass

ONE SOUTH PINE ISLAND ROAD #413
PLANTRTION FL 33324

-

Mailing Address

ONE SOUTH PINE ISLAND ROAD #413
PLANTATION FL 33324

FILED
May 03, 2005 8:00 am
Secretary of State

05-03-2005 90093 045 ***150.00

qTUUVIVvUuvvY

Suite, Apt. #, etc. Suite, Apt. #, stc. 13t MOORE CR2E034 (10/04)
City & Stale City & State 4. FEI Number i . Applied For
50\:35\%&'5!'\5" - Not Appticable
Zp Country Zp County 5. Certificate of Sta'tus Desired O %'75 Addillona]
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name -
8H|E£%?JC%HAPNIBEE|§LI;ND ROAD #413 Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signalue, Iypec o printad name of registared agent and ttle it aopkcable

{NCTE Registered Ageni signalure raquired when rainsiaung)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wiil Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contributicn,

$500 May Be
[0  Addedto Fees

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

TITLE PTS 3 Detete TILE [J Change [ Addition
RAME QUINTERO, ANDRES F NAME

STREET ADDRESS | ONE SCUTH PINE ISLAND RQAD #413 STREET ADDRESS

CITY-S7-2IP PLANTATION FL 33324 CITY-ST-2IP

TITLE O Detete TITLE [ change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CIrY-$1-2P

TILE O pelete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cIrY-Si-2Ip

niLE O pelete TILE [Jcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P | CITY-51-2P

TILE 7 pelets TITLE [J change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-7IP CITY-ST1-2IP

TITLE [ cetete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

P CITY-51-2IP

12. | hereby certify that the information supplig
of the corporation or the receiver or Wstd
changed, or on an attachment wit /

D ‘) s
X
SIGNATURE: -
/smnuwfo O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&/

& 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 supplemgntghiépartsPue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
2 ﬂ@ ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
¥ with all other like empowered.

\\\‘zs\_g‘:

Daytma Phone &




