FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 08:00 AM

—.  ANNUAL REPORT ..~ Secretary of State
DOCUMENT # P97000045137 g
1. Enfity Name
TESOR! INTERNATIONAL, INC.
Principal Place of éusﬁneés - . ] M:':115ing Addres# -
6288 FLORIDIAN CIRCLE . 65288 FLORIDIAN CIRCLE
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463 )
L ) . - )
S N L R R
TR C] Suedekee — . 04112005  Chg-P GRRE034 (10/03)
opEsEs .. City & State & FEi Namber " TAppiied For
e e s O e - 65-0756889 [ Mot Applicable
o Gountry 2Zp Gountry 5. Certficate of Status Desired O fg'gasmﬁiﬂm’“a]
- 7‘&?“::;_3 and Address of CUH;en;HqListered Agent - I 7. Name and ;\g:iressiof New Registered Agent —
— Narme
BENDIT, ANTONELLA ~ . - )
6288 FLORIDIAN CIRCLE - - Street Address (P.O. Box Number is Not Acceptabla)
LAKE WORTH, FL 334863 e -
Cily l = - FL ) Zip Code

8. The above named entity submits this staterent for the purpose of changing its Tegisiersd office or registered agent, or both, in the Stale of Flonda. | am famiftar with, and accept
the cbiigations of registered agent. - . :

SIGMATURE — e : L & -
Signatyro, yped arfmmd rarme of reglsterad aue’yt andl‘me H applicable, @'VOIE. Eag-mad Agent signalira reglited whin rairstating) . - . DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign F'Fnanclng $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
o, T~ OFFiCERS AND DIRECTORS S 50 AEDITICNS,/ CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE D ) . [ etete TLE [Jthange [ Addition
NAME BENDIT, ANTONELLA NAME
STREET ADDAESS | 6288 FLORIDIAN CIRCLE STRIET ADDAESS
oY-sT-2f ) LAKE WORTH, FL 33463 e _ | omrstae _ ‘ )
TLE [T Detete TILE T change T Addition
::::H - gmir UONON0n318036
TREET AODRESS (1 20 A ek B
ST 00 | 7 ST 107 U4/20/05-80042-012 150,00
e 3 pelete e [l change [ Adaition
NAVE HAME
STREET ADDAESS STREET ADDRESS
oy-gt-ap L . . giy-&T-2P - . .
TITLE [ celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREZT ADDRESS
oY 5T e I s ] .. . X
TITLE [ beiete e [(Dchange [ Additien
NAIC NAME
STREET ADDRESS STREET ADDAESS
Y- 5Y- 2P L - ~f CY-51-2 i ) .
TITLE T Delete i3 [ crange (7 Addition
MAME NAME
SYREEY ADDRESS SYREEY ADDRESS
CIFY-§T-2P o . = B R

12. | hereby certif?; that the nformation supplied with this filing aoes not qualify for the exemption staled in Section 118.07(2)0), Florida Statutes. 1 further certiy that the infarmation
indicaled on this report of supplemental repati is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar diractor
of the corporalion or the receiver or trustee empowerad 0 exgcuts this report as requitet by Chapter 607, Florida Statules; and that my name appears in Bleck 10 or Black 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Cindes Vs 4/19/0 S

F SIGNING QFFICER QR OIRESTOR Dayurne Phone #




