2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT =~ ° — Apr 02, 2005 08:00 AM

1. Entity Nama
TESI, INC.
Principal Place of Business - B o Jl\:‘laxling Address
200 S.W. 15T STREET _200 S.W, 1ST STREET
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430
Suile, Apt #, ele Sulle. Apt, #, ete 02222005 Chg-P CR2E034 (10/03)
City & Stato o City & Staie 4. FEl Numnber Appked For
20-0762963 Mot Applcable
Zi Gauntry Ze Country 5. Certificato of Stalus Desirad [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name arid Address of New Registerad Agent
T ) Name
ALVAREZ, GILBERTO - -
200 S.W. 18T STREET - Slroel Address {P.0 Box Nurnber is Nui Acceplabie)
BELLE GLADE, FL 33430
Ciy FL l Zip Code
8. The above namad ontidy Sumils this statement for the purpose of changing its registered office o registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the ohgatons of registered agent,
SIGNATURE — —
Signatues, el of prined mame of refaraned sger and e I apahcabie INGTE Ragistorerd Age ™ siganat e ragulrecd wher minstatg) CATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributon. [0 Added 1o Fees
10, OFFICERS AND DIRECTDRS I iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
ML D [ petete e D) change [ Agdition
HAKE ALVAREZ GILBERTO HAMF
STRECTADDRESS | 400 N.E. 2ND STREET STRIFT ADDAESS Saca
ov-si2P | BELLE GLADE,FL 33430 | B 0 Qgﬂhﬁgﬁﬁ&_ﬁ p——
1L D 1 peete ane WATLLT R Gl = Pibiion
HAME ALVAREZ, ROBERT : HEME
STRIT ADDRESS § 607 N.E, 2ND STREET B STREFT ADDRESS
Gy SF-719 BELLE GLADE, FL 33430 ) LIve 81 1P
T ) - Clogee [ oue [Jhange [ Addition
NAME HiAME
STRCET ADOMESS - STREE ! ADURLSS
GilY-5T-2P LIty ST P
g - [ totess i [ Ciiarge [ Accilion
HAME NAME
STALET ADDRESS SIREE! AULRESS
Luy-s1. e OHY-51- 2P
mr - T [ in¢ Tl charge [ Addition
KAME HAE
YTREET AODRESS STREET ABDRESS
CiTY-5T-2IP CIvY-57-2P
Tine o ) - [ Delete i (O Charge T addilicn
At HAME
STREFT ADDRESS STRITT ADORFSS
CITY -ST.2IP l CY-§T-4P
12. 1 hereby cery “miarmaton supphed with iFis hing does bt qualify for the exemption stated in Section 119. 0753](1) Florida Statutes, 1further cenify that the information
indicated on'this report or supglemantal report is Tue and accugdis and that my signature shall have the same legal effect as if made unoder cath that | am an officer or direclor
of the corperatien or thg recelylr optrustes ampowerad to exagifle 1his report as requirec by Chapter 607, Forida Stgtutes, andg that my name appears in Biock 10 or Block 111t
changed, or on an altaf:hrned witlf an address, with all other ljf £ empowered,
TR (310 )
SIGNATURE: ] loy™ (5l ) 9%~ 30
N SIGNATURE AND TYFED GR PRINTED RAKE of SIGHIG OFFICER OR iRECTOR Date Dayti-a Phana K

- /



