2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Feb 04,2004 08:00 AM

H
DOCUMENT # H90415
bt Secretary of State
T.C. MARNN, INC.
Principal Place of Business Maiiing Address
1891 N AMERICA WAY 1021 N AMERICA WAY
1 0
MIAMI FL 33132 MIAMI FL 33132
Suite, Apt #, efc ] Suite, Apt #. atc. MOORE CH2E034 {11/03)
Ciiy & State City & State 4. FEI Number — T TAppwod For
- 59-2618358 ) Not Applicable
Zp Country 2ip Courntry 5. Cenhcate of Staws Desired [ ??e.;fi $?ed;tiunal
§. Name and Address of Current Registered Agent 7. Name and Addrgss of New Registered Agent
Name
QA&I’;] ’\‘I\'! LTA%E;%SA %;! AY Street Address (P.O. Box Number 15 Not Acceptable)
UNIT 107
MIAMI FL 33132 )
City FL 2o Code

8. The above named enlity submils this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— - - . : oo - I
Signature, tvpad o printed name of registerad agent and tilfe f apphcable. (NOTE Reysle:va Agent signature requred when rainstabog) DATE .
FILE NOW!!! FEE !‘_S $1'50.'00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Faes

Make Check Payable to Florida Department of State ) i

10 ) __OFFICERS AND DIRECTORS 11. _ADDITIONSICHANGES TO CFFICERS AND DIRECTORSIN 11 __ .

une PD 73 Detete TiE Clchange [ Addition

NAME MANN, THOMAS C. NAME

STREET ADDRESS (1001 N AMERICA WAY 107 STREET ADDRESS HNANnon 4415

CiTY-ST-2P MIAMI FL - 7 CITY-S1-ZP L i MO iﬂdnégﬂ&!?’—s 11480 1N

e ST 7 Delete T T [J change [ Addition

MAME COLEMAN, WILLIAM T, NAME

STREET ADDRESS [ 5100 NO. FEDERAL HWY SIREET ADCRESS

CIYY-ST-7iP FT. LAUDERDALE FL, . f cmy-st-ze i . -

TITLE D [ Delete T [J Change [ Addilion

NAME MCGOVERN, JOHN (JACK) HaME

STREET ADDRESS | 1877 S. BAYSHORE LANE STREET ADDRESS

CITY-5T-2P MIAMI FL ) CITy-ST- 2P ] .

THLE O Deigte T [T change  [J Addition

HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T- 7P __§ omestze i )

e J Delete TITEE [ thange [ Addibon

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P GUnYy-§T-P ) B )

e £ Deiete TTLE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P Iy -ST-2P , I

12. Thersby certlfy that the information suppiied with this fiing does not qualify for the examption stated in Section 1 19,07§3)(i). Fiarida Statutes. | further centify that the informaton
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same fegal effect as if made undar oath, that | am an officer or director
of the carporation cr the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. ar on an attachment with an address, with all other like empowered.

sigNaTURE: ST . & Y\ e TC Maww 1304 . 3¢5 §11-:0336

SIGN.ATUR;EVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR Daytme Phone #




