. . 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 08:00 AM

Secretary of State

DOCUMENT # JO1 643

1. Entity Name

TCY LIMITED, INC.

Princigal Place of Business Mailing Address

17201 BISCAYNE BLVD. 17201 BISCAYNE BLVD.

NORTH MiAMI BEACH, FL 33160-4803

NORTH MIAMI BEACH, FL 33160-4803

DO NOT WRITE IN THIS SPACE

MR ACARRCR R

01092004 No Chg-P CR2E034 (10/03}
4. FEI Number_ . Applied For
59-2832365 Mat Applicable

O $8 75 Additional

§. Certificate of Status Desired
Feo Required

6. Name and Address of Current Registered Agent

KARCHER, DAVID P. ESQ.

2900 MIDDLE ST SW 28 TERR

44 WEST FLAGLER ST. PENTHOUSE.
MIAML, FL 33133

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
Sgnature, lyped or printed name of mnishmdagenl and tita it appicable. (NOTE: Aeg ¢ Agant si required when DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn Financing $5 00 ray Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS ] T T =
TILE o
NAME MIAQ, Y.8. - . ﬂ m 28{}
STREET ADDRESS | 17201 BISCAYNE BLVD fé — 81'2: e
gl Iy Moy 01¢20/04-80030-022 150,00
TILE 5 _
NAME YEH, HARRY
STREET ADDRESS | 17201 BISCAYNE BLVD.
CITY-5T-21P N. MIAMI BEACH, FL
TIILE PD o -
NAME FU, TZE-CHIAN
SYREEY ADDRESS | 17201 BISCAYNE BLVD
CITY-57-2IP NORTH MIAMI BEACH, FL D Q N OT WR ITE
TILE
IN THIS SPACE
STREET ADDRESS
GITY-ST-ZIP
TITLE S o _
NAME
STREET ADDRESS
GiTY-51- 219
TTLE -7
NAME
STREET ADDRESS
CITY-ST-2P

12. | hereby cerli

of the corporation or the receiver or kustee empowsred to execute this repod as requ:red by Chapter 807, Flofida Stalivs; and that my name appears in Block 10 or Block 11 if

char ged, or on an atiachiment with an g
SIGNATURE: \/

that the infermation supphed with this filing does not gualify for the exempﬁon stated In Section 119.° ’f3}( A, Florida Statutes. | further. certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lega -

ress, with all other ke empowered.

]
-

t a8 it made under oath; that | am an officer or directar

v/

i
EIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER-® DIRECTOR

\/ADau

Daytime Fhone #




