2004 FOR PROFIT CORPORATION 96 FEB -5 PH 70 13
ANNUAL REPORT PREE -

DOCUMENT #J01643

1. Entity Name

TCY LIMITED, INC.

Principal Place of Business Mailing Address

17201 BISCAYNE BLVD, 17207 BISCAYNE BLVD.

NORTH miaM! BEACH, FL 33160-4803 NORTH MIAMI BEACH, FL 33160-4803

S S— GH AT SRR R
Suile, Apt. #, eic. Suite, Apl. ¥, ete. 01422004 Chg-P CRZE034 (10/03) :
City & State City & State 4. FEI Number Appiied For

58-2832365 Not Applicabie
Zp Couniry Zp County 5. Cortificete of Slatus Desired [} gg;;’?q lﬁfe‘:;"""a'
6. Nama and Address of Curtent Registered Agent 7. Name and Address af New Reglsiered Ageni

Name
KARCHER, DAVID P. ESQ.
2800 MIDDLE ST SW 28 TERR Straet Adcrass (P.O. Box Number is Not Acceptable)
44 WEST FLAGLER ST. PENTHQUSE.
MIAMI, FL 33133

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flozida. | arn familiar with, and eccept
the obligations of registered agent.

SIGNATURE
Eignente, ed o printed nara of registered agant snd tia i spplicatils. ENSTE: Aegistaned Agant signalura raguired when minstoling) DATE
FILE NOW!  FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. N} Added 1o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE C B petee — Fé%‘éﬁ%’éf President, SECTetaEiym [ Addiion
NAKE MIAD, Y.S. NAME Sunny Sun
STREET aniRess | 17201 BISCAYNE BLVD SWREETADDRESS | 17201 Biscayne Blvd.
cnY-sr-z2 | NORTH MIAMI BCH, FL OS2 |North Miami Beach, FL 331604803
T s . 13 Delete THLE [ cChange {7 Addition
AN YEH, HARRY NAME
STREET ADDRESS | 17201 BISCAYNE BLVD. STREFT ADDRESS
CITY-ST- 21 N. MIAMI BEACH, FL CImy-§I-Zip
TMLE PD 3B oaiete TNLE Ol chenge [ Addition
NAKE FU, TZE-CHIAN ) ’ NAME ’
STRSET ADDRESS | 17201 BISCAYNE BLVD STREET ADCRESS
ov-51-2¢ | NORTH MIAMI BEACH, FL ciry- S1- 2P
THLE 3 petete THLE 3 Crange £ Adition
NAME NAME
STREEF ADDRESS STREEY ADDRESS
oIY-§1-2¢ CITY- ST-20P
TMLE 3 oete - TIME [ Chenge ] Addilion
NAME NAME
SFREET ADDRESS STREET ADDRESS
CTY-$1-2P . CITY-5T-ZIP
TILE TTLE S 7 1 ey hion
| ime Dowee  f e 4000223BrsE
STREET ADDRESS STREEY ADDRFSS
CTY-ST-7P CITY-57-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled In Section 119.07{3Ki), Florida Statutes. | furlher certity thal the information
indicated on this report or supplemental raport s true and accurate and 1hal my signature shall have the same legal eflect as if made under gath; that | am aa olficer ot diractor
of the carparation or the receivar or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, of on an attachrnent with an address, with alt othar like ampowera

SIGNATURE:

February 3, 2004

Date Daylime Fhone #




CORPORATION BEEYICE COMPANY™

ACCOUNT NO. 072100000032
REFERENCE : 426177 4336650
AUTHORIZATION m é_

COS8T LIMIT : $ 150.00
ORDER DATE February 5, 2004
ORDER TIME 12:13 PM
ORDER NO. 426177-005

4336650

CUSTOMER NO:
Ms. Michelle E. Smith
Baker & Mckenzie

Suite 1700
1111 Brickell Avenue

Miami, FL 33131

CUSTOMER :

ANNUAT, REPORT FILING

- NAME: TCY LIMITED, INC.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

60:2 Hd - @344

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Troy Todd-EXTH#2940

CONTACT PERSON:
EXAMINER’S INITIALS:

¥
-

JHY

GBN:?



