FILED
May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000054097

1. Entity Name

TENARES MERCANTILE INC.

Principal Plz;ce of Business
1389 NW 17TH AVE
308

MIAMI FL 33126

Mailing Address

1399 NW 17TH AVE
308
MIAMI FL 33126

Secretary of State

05-03-2004 90395 008 ***150.00

il

Ll

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0837150 Not Applicabte
z i .
P Country ap Country 5. Certificate of Status Desired O ?g'gfm":?gé"onal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

LANTIGUA, ADDIS
12350 NW TRAIL
MIAMI FL 33182

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Coge

FL

_#. Tne above nam g entity submitfihis talement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the cbifigationd ofiregis{ered agent.

(NOTE: Registered Agent signature requirad when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME o Delete TILE Cichange [ Addition
NAME LANTIGUA, ADDIS NAME

STREET ADDRESS | 12350 NW 7 TRAIL STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33180 CITY-S$T-2IP

TITLE O petete TITLE [T change [ Addition
NAME Joln VLVL)/ me NAME

STREET AGDRESS -, 36'3/ ' STREET ADDRESS

arvsize | |3 Q q i) [74{,{’,# Mﬁm/ ﬂ}?g/” CTY-ST-2P

TMLE J ' [ petere ’ TITLE DO change  [J Addition
NAME - ——— - S Mame- - —— |

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST- 7P

TIRLE O Detete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-ZIP

TILE O peete TITLE O cChangs [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the informatipn supplied with this fiting does not qualify'f

or the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cenify that the information

indicatéd on this repont or suppjemental seport 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 rgeeivgr or trustee empowered xecute this report as required by Chapter 607, Fioriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachynen with :adjss, r like ernpowered.

SIGNATURE:
7\_ s:GNAnfE mb?fp!n (R PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Date / Daytime Prione *




