2004 FOR PROFIT CORPORATION “i“LETi“
REINSTATEMENT Firel

DOCUMENT # F03000000017 - .
1. Entity Name _ Dh’ Dtﬁ 30 PH !'PZS
TFFC HOLDINGS, INC. o
-Ef”“ﬂuﬂf OF STATE,
A1) AMASSEE . FLORIDA
Principal Place of Business Mailing Address
6845 QUEENFERRY CIR. - 6845 QUEENFERRY CIR. - ’7 <o
BOCA RATON, FL 33496 BOCA RATON, FL 33496 : , o 04 o/ 0 o 0 a8
T R IﬂH (TR
Sute. Apt. #, etc. Suls, Apt. #, elc. 10262004  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
13-3076344 Nat Applicable
zip Country _ Zp Couniry 5. Certificate of Status Desired O gei‘gesq";:‘:;m"a'
T ————— -§-Name and Address of Currert Registered Ageini-  — - —-|— - - — - ~—7.-Mame and Address of Naw Peglatored Agent— e - ——
Name
UNITED CORPORATE SERVICES, INC.
9200 South Dadeland Blvd., Suite 508
‘Mlaml.,_Flor-lda 33156
City | Zip Code

8. The above named entity submits this staterment 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 of reglstered age /%\
SIGNATURE M /2//7/ 2y

Signature, typed or printed name of registared agﬂnt and tile if appl:cﬁs\e {HOTE: Regi Agen! sig q whan DATE

. FILE NOWIIl FEE 15 $750.00
After January 1, 2005, Fee will be 3900.00

10 OFFICERS AND DIRECTORS 11. { ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

TITLE PRESIDENT 3 Detete me [ change [ Addition
HAME GOLDBERG, SIDNEY NAME -

STREETADDRESS | 6845 QUEENFERRY CIR. STREET ADDRESS L/

CITY-$T-2P BOCA RATON, FL 33496 CY-S1-7P renss hm %

me VICE PRESIDENT 1 peete TITLE el g %z‘%ié %’: E‘aﬂ&? M@'m@ [ Addition
NAME GOLDBERG, ELLEN HAME B} @}é

STREET ADDRESS | 6845 QUEENFERRY CIR. STREET ADDRESS

CITY-5T-2IF BOCA RATON, FL 33496 Cy-st-2IP

1LY SR PR I ™ TMLE - [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP )
TITLE 7 Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-§T-7IP

MLE { oelete e [ Changs [ Addition
NAME NAME

STREET AJORESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP .

TITLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemepiey 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 receiver tee empowezed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, wiyh All other like egnpowered.
SIGNATURE: /2 A&AL/

H
" SIGNATURE .mrnr}m' OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR * Daid / Daytime Phone #

/ T



