2005 FOR PROFI

ANNUAL REPORT (AR)

T CORPORATION

DOCUMENT # V13054

1. Entity Name

T.M.K. & ASSOCIATES, INC.

- -

Principaf Place of Business

8765 SW 51ST COURT
SgOPER CITY FL 33328

-~ Mailing Address

8765 SW 51ST COURT
COOPER CITY FL 33328

2. Princlpal Place f Business

3. Mailing Address

Suite, Apt #, elc. L

FILED
Apr 04, 2005 08:00 AM
Secretary of State

I

I

I

|

|

Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appiied For
65-0318000 Mot oot
e _ t Applicabla
Zip Country 2ip Couniry 0 $8.75 additional

5. Certiicate of Status Desired

Fee Required

6. Name and Address of Current Ragisterad Agant

7. Name and Address of New Registerad Agent

JORGE M, ABRIL, P.A.

2810 PONCE DE LEON BLVD,
STE. 470

MIAMI FL 33134

Name

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

City

F L Zip Code

8. The above named entity submits this stateme:t Jor the pumose of changing s registered office or registered agent, or bot, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typad o prinag name of registared agent and Lilla f applicable

{NCTE Reogestered Agant signature requiad when reinstating) DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.60
Make Check Payable to Florida Department of St

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may e
Added to Fees

0. . OFFICERS AND DIRECTORS

ELR

) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Datete iy ] Change  [J Acdillon
NAME KEYER, THOMAS M. NAME
STREET ADDAESS |B765 SW 518T COURT _ STREET ADDRESS
CIve-s1-21P COOPER CITY FL. CITY-S1-2IP
TIMLE 7 Delete A LYNNReE O change  [J Addition
NAME RAME e S-B0022-012 15
STRECT ADDRESS I STRFET ADDAESS A AlS-80022-012 120,00
ciry-s1-21 CIY-51-2P
TTE 1 pelete fILE [Tl change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
eITy-§1-2iF CITY-SE- 2P
TITLE ™ befete TLE [Cchange ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
GiTY-ST-2IP O
TiLE O Delete 1 T CJ Change [ Addition
NAME NAME
STREET ADDRESS STAECT ABOPESS
CITY-51-2IP CITy - S1-7F
THLe Ooelete - i {J change [ Addlition
NAME NAME
SYREET ADDRESS SIREET ADDRESS
CITY-ST-2IP GITY-ST- 1P

12. | hereby cartl{ﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
is report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustes empowersd to axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ar Block 11 if

indicated on

changad, or on an atra?mzltwith an address, with all other like empowered.

SIGNATURE: SIGNATURE AND TYPED OR

Data Qayime Phona #




