2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25, 2005 8:00 am

DOCUMENT # P04000112762 ecretary of State
1. Entity Name
TENOVI, INC 04-25-2005 90269 008 ***150.00
FPrincipal Place of Business Mailing Address
6414 SW 136 COURT 6414 SW 136 COURT
MIAMI, FL 33183 MIAMI, FL 33183 : . NUyULDL I
2. Principa! Place of Business 3. Mailing Address il H l %, J
Suite, Apt. #, etc. Suite, Apl. #, etc. 01052005 Chg-P CR2E034 (10V03)
City & State City & State 4. FEI Number Applied For
RQo~1¥F 140 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] gg;?q ﬁgﬁm’
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent
Name
TENORIOQ, LUIS E L. — - e
6414 SW 136 COURT ’ ) - Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33183
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing is registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatung, typed o printed nama of ragistered aQont ank title # applicable. (NOTE: Ragistered Agent signature required whan feuslating} DATE
FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fes will be $550.00 Tiust Fund Contribution. [0 AddedtoFees
10, . ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P 3 pelete THLE [Jctange [ Addiion
NAME TENORIO, LUIS NAME
STREETADDRESS | 6414 SW 136 COURT - STREEY ADORESS
CITY-ST-ZiP MIAMI, FL 33183 CITY-ST-7IP
TIE v [ petete e [ cange [ Addition
NAME TENORIO, JUAN M HAME
STREE? ADDRESS | B414 SW 138 COURT STREET ADDRESS
CITY-ST- 2P MIAM:, FL. 33183 CITY-ST-2P
TME M [ pelete TILE [ Cange [ Addition
NAME VILLAMARIN, LYDA D NAME
STREETADDAESS | 6414 SW 136 COURT STREET ADDRESS
CITY-ST-719 MIAMI, FL. 33183 CITY-5T-ZP
TmE [ petete TMLE [ change  £3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-5T-7F
TME [ petete TME Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THE {1 Detete TLE [C) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST- 21

12. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 rustee empowered to execute this report a3 required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: e bite M/:D/’?ﬁd[fm# 4&/}25‘/05 EOFHOFHH

MATIIRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daryiima Phone #




