FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000040863 ¥ 05-03-2004 90755 045 ***150.00

1. Entity Name

TENUSA, INC.

Principal Place of Business Mailing Address
11220 SW 67 AVE 6619 S DIXIE HWY
MIAMI, FL 33156  US #256

MIAMI, FL 33143 US

ita, Apl. #, . Sulte, Apt. #, .
Suite, Apt. #, eta vile, Apt. #, 816 04262004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0796350 Nat Applicable
Zi Count Zi t o
s ountry " Country 5. Certificate of Status Desired | ?i'g; 3?:{;"0"3]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOFILL, PEDRO L
11220 SW 67 AVE Street Address {P.O. Box Nurnber is Not Agceptable}

MIAMI, FL 33156

City FL I Zip Code

8. The above named entity suBmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signarure, typad or primed name of registered agent and title if applicabie. {NOTE: Registered Agent signature requited when remsteting} DATE
FILE NOWII! FEEIS 150,00 | O Eleciion Campaign Findnciig” — ™~ $5.00 May Be T s
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pefete TITLE [ Crange [ Addition
NAME BOFILL, PEDRO L NAME
STREET ADDRESS | 11220 SW 67 AVE STREET ADDRESS
ciry-1-2Ip MIAMI, FL. 33156 GITY-ST- 2P
TLE S 1 Detete TIE [T Change  [[] Addition
NAME BOFILL, PDERO L NAME
STREET ADDRESS | 11220 SW 67 AVE STREET ADDRESS
CITy-$T, ZIP MIAMI, FL 33156 cIrY-§T-21P
TLE 3 pelete TITLE- O Change ] Adaition
NAME R NAME o
STREET ADDRESS - : -~ - || STREET ADDRESS
CITY-sT-2IP CITY-81-2IP
TTLE ] Delete TIMLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP - CilY-5T-4P
TILE 3 petete THLE [J Change [ Adgition
NAME NAME
STREET ADDRESS - STREET ADORESS
CiTY-5T-2IP CITY-5T-2P
THLE 0 Delete TME O Change [ Addition
NAME s NAME
SiREE_i wiss| S el STREETADDRESS - . .
cITY-§1-2p CIIY-ST-2IP

12, | heraby cerlify that the information supplied y filing dees not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reggrtis trg and accurate and that my signature shall have the same Jegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustg® empowerid 10 execute this repan as required by Chapter 607, Florida Statutes: and that my name appears in Btock 10 or Block 11

changed, or on an attachment with an §fdress, wijly 3 other like empowered.

SIGNATURE:

2/38/ev 25 g7/

AINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #

SIGNATURE AND TYPED BR @




