2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000063819

1. Entity Name

TEN KESEF Il, INC.

Mar 11, 2005 8:00 am
Secretary of State

03-11-2005 90630 001 ***750.00

Principal Place of Business
251 INTERNATIONAL PKWY

SUNRISE FL 33325

Mailing Address

251 INTERNATIONAL PKWY
SUNRISE FL 33325

bbUUE/3Y

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-0701253 Not Applicable
Zip Country Zip Country ) . $8.75 Additiona
. o T - - B 5. Certificate of Status Desired [ —Foo Roquired: sl O
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name -
(2:;' 1' TN?S#P?A\{F?SJN AL PARKWAY Street Address (P.0. Box Number is Not Acceptable)
SUNRISE FL 33325
City Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Signalure, typed of printed name of regisiered agent ang ulle ! spphkcable

(NOTE. Registerad Agent sigrature requisd when reinsiating)

DATE

$. Election Campaign Financing
Trust Fund Contribution, [J

$5.00 May Be
Added to Fees

X . APDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
e DOF 0 Delete i Vice-#remdent. Rfcnmga ] Addition
NAME YOUNG, A. MARK NAME
STREET ADDRESS | 251 INTERNATIONAL PARKWAY STREET ADDRESS
CHY-51-2IP SUNRISE FL 33325 CiTY-ST-2P
ITLE P ' N Detete e {J change ] Addition
NAME GELLAR, JEFFREY MAME
STREET ADDRESS | 251 INTERNATIONAL PARKWAY STREEY ADDRESS
CiTY-ST-2P SUNRISE FL 33325 CITY-ST1-21P
TLE CFO . O Delete TLE [Jchangs 7] Aadition
NAME . CHIN, DONOVAN NAME e e . - - .
STREET ADDRESS [ 251 INTERNATIONAL PARKWAY SIREET ADDRESS
civ-sI-a | SUNRISE FL 33325 CITY-ST- 2P . . .
ITLE O oelete TITLE [ 4L €54 den O Change K]Addition
e NawE Kate Michael W.
STREET ADDRESS smeeranvress | 25) INHrnat eNd| .0 tl«Uﬁ\/
CITY-S1-2IP CITY-ST- 2P 6!))’)”5@. FL 33 3 2 5
TIILE [ Celete L ! [l change [ Addilion
RAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST-2P CITY-ST-2P
TILE £ Defete THLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry- Si-2IP CITY-ST-2Pp

12, | hereby certify that the information supplied 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 supplemental 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 tha receiver or trustee empowerad 10 execute
changed, or on an attachment with an address, with all other like

SIGNATURE:

powerad.

!

is report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

bonon) Lpnn)

SIGNATUTE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIREGTOR

Dals Dayiena Phone #

e
/




