2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 23, 2005 8:00 am
Secretary of State

DOCUMENT # P04000162015

1. Entity Name
ALAN TENORE INC.

(08-23-2005 90011 006 ***150.00

Principat Place of Business

4009 NE 21 AVE
SUITE 4
FT LAUDERDALE, FL 33308

Mailing Address

4009 N E 21 AVE
SUITE 4

FT LAUGERDALE,, FL 33308

50662945

M0

JHAR AT

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. 0B162005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. J¥) Number Applied For
20281 207 Not Applicable
Zp Cauntry Zp Couriry 5. Centificate of Status Desired O $8.75 Additionai
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TENORE, ALAN :
4009 N E 21 AVE Street Address (P.Q. Box Number is Not Accepiabls)
SUITE 4
FT. LAUDERDALE, FL, FL 33308
Cily FL I Zip Code

8. The above named antity submits this statement 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 ol registered agent.

SIGNATURE
Signawre, lyped or prnisd name of reg:sierad agent and Iite if applicabla. (NOTE: Registated Agent signature requied whan reinsiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.183(2)(b), F.S., the
Due by sgpte"‘"'"_mber 7, 2005 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST T Deleta TILE [ Change [ Addition
NAME TENORE, ALAN NAME
STREET ADDRESS | 4009 N E 21 AVE STREET ADDRESS
CITY-ST-2P FT LAUDERDALE, FL 33308 CITY-ST-2IP
HTLE 3 Deteta TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TILE C) Detern TIE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiFY-51-2F
TITLE 3 pelete TIME ] Change [ Addition
NAME HAME
STREET ADDRESS SEREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TILE ) Delete TINE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iP
TITLE T pelete me [ change [ Addition
HAME . NAME
STREETADORESS | . .. . - - STREET ADORESS
CIY-ST-2F f - .- CITY-§T-2ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Saction 119.G7(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal 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 trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with alf other

SIGNATURE: ¥ Qlew Venelt.

like empowered.

£xlil el VA anqny

SIGNATURE ANC TYPED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Cata Daytima Phone #




