FILED

2004 FOR PROFIT CORPORATION ADr 26, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-26-2004 90983 046 ***150.00

DOCUMENT # P98000038005

1. Entity Nama
TENKOLINI, iNC.

Principal Ptace of Business Mailing Address
3100 NW 72ND AVE 31 3100 NW 72ND AVE 31 JHEUDLNY
MIAME, FL 33122 MIAMI, FL 33122 .
IR OF R
2. Principal Place of Busne 3. Mailing Address | 1
Ty roower il |1 REHT
10433 581 St 42 o113 NW 58* Sk
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 P CR2EO034 (10/03
Miami, FL- MI_MI#F'L; Chg-P (10/03)
City & State City & State 4. FE! Number Applied For
65-0831563 Nat Applicable
Zip 3-5 I:"% Country [LS A Zip 3 3| :f,ﬁ Country IAG A 5. Centificate of Status Desred [ fg;gqﬁ’:dmm’ '
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
TSAL MAX 3 _ Al MAYX
3100 NW 72ND AVE STE 131 - Street Address {P.Q. Box Number is Not Acceptable} . .~ — .

MIAMI, FL 33122

(0TT3 AW 58 5% ETETE

City M | G ‘ FL Tth Cge

8. The above named entity submlts this staterment far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation; istered agenl.
SIGNATURE W) M‘f . 4' D%E?_ - ;09(1(

gmnypaduwwmra&ndmgmadagaiandlsmﬂspmm (NOTE: Registered Agant signature required when reinstaling)
FIL uowt:!*nsis 1S $150.00 8. Election Campaign Financing $5.00 May Be
After msv 1, 20& ‘ae WI?I be $550.00 Trust Fund Contribution. [} Added to Fees
T OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
4 me” GM [ Delete TIE [Cchange [ Addition
“NANE . TSAL MAX, °7 " NAME

ST AD0RESS | 3400-NWLTIND-AVE 43+ 0773 NW 587 SF #238 STREET ADBRESS

{ooav-st-ze | MIAMI, FL 33422 33(7% CATY-ST- 2P

TME- . [ ekete TME f1Change  [J Addition

WANE e NAME )
m&rmsss B STREET ADORESS
CTY-ST-2P o CHY-ST-2IP
e i [ Delete TME [ Change 7] Acdition
NAME HAME
STREET ADDRESS Tisg SFREET ADORESS
CITY-ST-Z19 . — N CITY-ST-Zip
IE 7 pewte TME - - - [*} Change  ~ [ Addition |-
NAME HAME
SYREET ADORESS SYREET ADORESS
CITY-ST-2P ) CITY-ST-2p
TME [ bekete ne [)Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY - SY-2IP LIy -57-21IP
TME . '] Detere TILE Cdcmange [ Addlien
NAME NAME ’
STHEEY ADDRESS STREEY ADORESS
Ciry-ST-2IP TY-ST-2P

12. | hereby cerhg that the information supphed with this filin g does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal t as if made under oath; that | am an officer or director
of the carporation of the receiver of trustee empowsred to exgcute this report as required by Cnapter 607, Florida Statutes; and that my narna appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ampowered,

SIGNATUHE:%_ < (qenerd MM%@( 4- 22- zoo¢ {305 ) 59912

TURE AND TYPED GR PRINTED NAME OF SIGING OFFICER OR DIRECTOR Darytitia Phana #




