+ < 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23,2004 8:00 am

DE MENDOZA MARIO G Il

DOCUMENT # J00319 Secretary of State
1. Entity Name 02-23-2004 90034 030 ***150.00
TLC TRADING CORP.
Principal Place of Business Mailing Address
3132 FORTUNE WAY D-3 12765 FOREST HILL BLVD 11Ulcecl
W. PALM BEACH, FL 33414 SUITE 1302
WELLINGTON, FL 33414
R s ARAR R AN HAD I ARt
Suite, Apt. #, etc. Suite, Apt. #, ete. 01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-2650841 Not Appiicabie
ap Country Zp Country 5. Cerificate of Status Desired O $8.75 Additional
e e e . ——— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- — -
Name

Mario G. de Mendoza, III, P.A.

12765 FOREST HILL BLVD, STE 1302

Street Address (P.O. Box Number is Not Acceptable)
12765 Forest Hill Boulevard,

Suite 1302

WELLINGTON, FL 33414

g Cy Wellington

FL | e 4

Mario G. de Mendoza, III

the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

l)_%o/o%

\ared f'and wtle il applicable.

(NOTE: Reqisterad Ageni signatLre raquiress whan {einsating)

{"57&?: I

-~ After May-1, 2004 Fee will be $550.00

van

FILE NOwWll FEE IS $150.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, . . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
i3 DPST 1 peiete TITLE [ Change [ Agaition
HAME COPPOLA, ANTHONY L. NAME

STREET ADDAESS | 11967 POLO CLUB RD STREET ADDRESS

Comvsize | WELLINGTON, FL 33414 CITy-S1-217 _

TITLE \'4 1 Dalete TiLE [ Change [ Aadition
NAME COPPOLA, JESSICA S NAME

STREET ARBRESS | 12765 FOREST HILL BLVD, STE 1302 STREET ADDRESS

CIiY-ST-2IP WELLINGTON, FL 33414 CITY-ST-ZIP

WE [T Detete TINE O crange [ Anginen
NfiME ’ - T T T NAME - il - s e = e - e -
STHEET ADDRESS STREET ADDRESS

CIFY-ST-2P CITy-S7-2IP

v I Delete TILE [T change [ Adgiton
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IF CITY-ST-ZiP

TInE 7 oelete e Clcrange [ Acditisn
NAME . NAME

STREET ADORESS | i STREET ADDRESS

CTY-$1-2P CITY-57-2P

e e _ ] Deiete e [Jchange [ Adoinor

NAME NAME

TETREZTADDRESS | STREET ADDRESS

“CITY-ST-ZP. + - CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify ihat ine informaton

indicated cn this report of
of the corperation or the reg

changed., Of on an attachmidt with an adgrgss. Mvith all other [fle empowered.

SIGNATURE:

Coppola, President

pplemental report s true and accurate and that my signature shall have ihe same iegal etlect as it made under oath; that | am an officer ar director
jvar or trustee empowered o exegute thia report as reguired by Chapier 607, Florida Statutes; and that my name apgeears in Block 10 or Black 114

(561)793~2012

SIGHAYURE AND nren OR PRINTEDWAME OF SIGNING CFFICEF OR OIREGTOR
Y

Caie Dayimg Proea




