FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P99000090719 ecretary of State
1. Entity Name 04-17-2006 90376 037 ***150.00
TENMARK MARINE, INC.
Principal Place of Business Mailing Address e . : )
712 EAST COLONIAL DRIVE 712 EAST COLONIAL DRIVE oo Lo '
ORLANDO, FL 32803 ORLANDO, FL 32803
R s AU I TR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
59-3602866 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Dasired [ fggesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
KHAN, MUNIR A
712 EAST COLONIAL DRIVE Street Address {P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32803
City F L Zip Code

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 femitiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed or printed name of registared agent and titke i applicabdle. (NGTE: Registared Agent slgnature required when reinstating) DATE
FILE NOWHI! FEE IS $150.00 9. Etaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. OFFICERS AND DIREGTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD £ pelete LE Cichange [ Addition
NANE KHAN, MUNIR A NAME
STREET ADDRESS | 712 EAST COLONIAL DRIVE STREET ADDRESS
Cv-$-2¢ | ORLANDO, FL 32803 ciry-S1-2p
e ) O Deleto L sD : {dChange [ Adtition
NAME TSOKOPOULUS, EMILIO G NAME TeoKo Poulns, EMILIO G, cu
STREET ADDFESS | 1007 N AMERICA WAY, SUITE 407 sweETAODRESS | 915 PONCE PpE LEON BLVD., SUITE 302
ony-si-z¢ | MIAMI, FL 33132 oiv-st-ap | CORAL GABRLES, FL 33134
TITLE £ petete TITE O changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e O petete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THILE ] petete TITLE . CicChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P ony-§1-zp
e [ etets e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2°P CiY-S1-2P

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repors,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 receiver or frustee wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgdss, with all other like em red.
ﬁ"“’ 9‘//3/06 $07- 248 027’023
Cate

| SIGNATURE. SIGNATURE AND TYPED OR PRINTED REME-QF-SIGNING OFFICER OR DIRECTOR Daytma Phone #




