I
N

2003 FOR PROFIT CORPORATION FILED
_UNIFORM BUSINESS REPORT (UBR) Fglécig,t gg&’gf%(t)gtgm

DOCUMENT #  P94000016241 02262005 0L 04 150,00

1. Entity Name
TB ENTERPRISES, INC

Principal Place of Business Mailing Address
374 N. CONGRESS OR. 374 N. CONGRESS DR.
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426

; LT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
Vi
City & State City & State 4. FEI Number 5 0 4 65 13 W Applied For
L 6 7 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_. | -Name - = — ==
- - g s == TORRETDN |, Jorse A IR
TORRE{ON’ JORGE"A"JR Street Address (P.O. Box Number is Not Ac piable)
23379 BOCA TRACE DR G489 HopiTon LIRTiY
BOCA RATON FL 33433 LAke woprs

8. The above named gf\tit submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and acc
the cbligations of r

FL |53, 4
ept
sigred agent. #

Joroe A Tor&ra In PRES 1pe0T” 3/9/@3

L Irlnlad name of registsied agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Signature fty

SIGNATURE

. FILE NOWI!! FEE IS $150.00
Afier May 1, 2003 Fes wiil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTGRS . ADDITIONS /CHANGES TG OFFICERS AND DIRECTGRS IN 11
e P O Delete THLE A otange ] Addition
NAME TORREJON, JORGE A NAME ORRETDN TJores ‘-ctﬁé\
STREET aD0Ress | 23379 BOCA TRACE sweETanoness | (&89 HoouTON Cir
Grv-srze . | BOCA RATON FL 33433 mv-srzp  (LAKE o TL 3344 Ty )
TITLE | VP - O pelete TITLE VP lZ?’Change [ Addition
NAME .| TORREJON, JESSICA NAME TORRETow JESSIck
STREET ADDRESS | 23379 BOCA TRACE SRETADDRESS | Go B9 HoorTo N CIRCLE
omv-st-2r - | BOCA RATON FL 33433 CHY-ST-20P LAKE WworTH TL 33467
M —— ‘%_"‘*R‘“*‘"—Eﬁ%@:fﬂ‘ i S e . T =2 e “-’-:—»"':%‘:——‘{j(:hange — JA{!ME1 .
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY- ST-20P
TLE ) belste TITLE ; [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-57-21P
TITLE ) [T Detete TILE OJ Change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-5T7- l:rP CiTY-87-21P
TImEe . O peters TME ' . DOchange [ Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. [ hereby certify that the information supplied
indicated on this report or supplemental rg
of the corporation or the receiver or trustee
changed, or on an attachment with an addrpgs, with all other like empowered.

SIGNATURE: __SIGNANDRE REDIIBE e 2bibs  (56) 339399

SIGNATURE AND TYPTJ 0' PRVITED NAME OF SIGNING OFFICER OR DIRECTOR W WT - Darg Davtima Phames #
F T

ith this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Siatutes. | further certify that the information
lis teuie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
poyered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

CR2E034 {10/02)




