2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DGCUMENT # 514202 Jan 28, 2004 08:00 AM
1. Entty Name Secretary of State
TIM-COR, INC.
Principal Place of Business Mailing Address
ATTENTION: JOSE R, POLI ATTENTION: JOSE R. POLI
14476 SW 44 STYREET 144765 SW 44 STREET
MIAMI FL 33175 MIAMI FL 33175
Suite. Apt #, efc. ) T Surte, Apt #, atc. MOORE CR2E034 (11/03)
City & State ) Ciy & Stale 4. FEI Number Appued For
- 7 | 59-1722126 ot Appicalle
Ze Country Zp Country 5. Certificare of Stalus Desed [ fg—gfq Addltanal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
ggg ’S?JEI%E?ED% #302 Street Address (P.O. Box Number 18 Naot Acceplable) T T
MIAMI FL 33143 -
City EL l Zip Code

8. The above narmed entity submils this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registared ageni.

SIGNATURE } -
Signatwe. tvped of printed name of registered agont and tite # appficable {NCTE. Regislered Agent signatura tegquired wher rainstatieg) DATE
FILE NOWIL: FEE 1S $150.00 ) 9. Election Campaign Financing $5,00 May Bo
After May 1, 2004 Fee will be $550.00 N Trust Fund Cantribution O Added to Fees
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE T8 ™ petete WILE [ Change  [J Addition
NAME POLI, JOSE R, NAME UORROOnI?7Ls
STREET ADDRESS | 14476 S.W. 44TH STREET STREET ADDRESS 0t 28/04-5301 QE‘DHS 15U g
CiTY-ST-ZIP HIALEAHM FL CITY-ST.2IP
TmE ] Delete s Ol Change T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-5T-2IP )
TLE 3 Detete I [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TITLE [ Delete TIRE [JChange  [J Acdition
HAME NAME
STREET ABDRESS STRFET ADDRESS
Ty -ST-2P Ty -57- 2P o
e [ Detete | RN [3change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ity 5. 2P
TE 3 celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST. 20 CHY-§Y- 1P

12. ! hereby certi{% that the information supplied with this filing does not qualify for the exemprion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recewver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,27%//%% J03& R porl TS 23 foy _[B05) 2261187

 EIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER CR IMRECTOR Deytme Phgne #




