2004 FOR PROFIT CORPORATION

ANMUAL REPORT (AR) | FILED

DOCUMENT # F79312 Feb 03, 2004 08:00 AM
1. Entiy Name Secretary of State
T.B.l, INC.
Principal Place of Business Mailing Adc.i}e_ss T
4301 NW OAK CIRCLE 4301 NW QAK CIRCLE
SUITE 14 SUITE 14 | —
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt, #, efc. o Suite, Ap-t, ¥, elc. S MOORE CR2E034 (11/03)
City & State City & State T 4. FEI Number . ~|__Applied For
59-2190679 Not Applicable
Zip Country 2P Country 8. Certificate of Status Desired O ?i'-nrg‘ “-:S:J*ic’“a'
6._Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent -
i o Name o
(EJ!gE%B]_EEi%L‘L%(%EgELNH—E%Q Street Address (P.Q. Box Number is Not Acceptable}
250 AUSTRAILIAN AVE S, SUITE 1300 - e
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE . N — S
Signanre typed of prmied name of rogritered agent and tille i appheable (NCTE. Rugistered Agent sigrature requrred when seinstaling) DATE
FILE NQW!!! FEE s _$‘{_50._0U‘ Lo 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be ‘$§50_.{3G, L Trust Fund Contribution, ] Added to Feas
Malce Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N #1
TNE CP 7 pelete TE D change [ Addition
BAME ALLAN, WILLIAM JAMES NAME UDBGGSGESEEE i
STREET ADDRESS | P © BOX 2294 STREET ADDRESS 02 0404-80100-0165 150,00
CITY .ST-2P BOCA RATON FL 33427 CiTY-5T- 7P d N -
TITLE D  Delets TITLE [ cnange (3] Addition
NAME ZAWASKI, CATHY ANN NAME
STREET ADDRESS (P O BOX 2294 STREET ADDRESS
CiTY-ST-2P BOCA RATON FL 33427 L. . CITY-§T-2iP
1L [ Deete TILE J change (] Addition
AAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 7P CATY-ST-ZF
TLE 1 Dalete e [T Change L] Additien
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P : CITY-ST- P
TITLE [ Dalete ~ § TE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP
WRE Oostee [ e Cichange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY-ST-Z2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0]. Florida Statutes. } further certify that the information
indicated on this report or suppiemental report 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 corporatian o the receiver or trustee empowered to execute this report as réquired by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered. .

SIGNATURE: ' L&Hoq

s > . ! 4
SIGNATUAE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytme Phone #




