2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # K17105

1. Entity Name

TC TECHNOLOGIES, INC.

Principal Place of Business

% ALFRED FINKELSTEIN
6401 GALLOWAY ROAD, 87TH AVENUE, S.W.
MIAMI FL 33173

Mailing Address

MIAMI FL 33173

% ALFRED FINKELSTEIN
6401 GALLOWAY ROAD, B7TH AVENUE, S.W

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 06, 2004 8:00 am
ecretary of State

04-06-2004 90021 002 ***150.00
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FINKELSTEIN, ALFRED
6401 GALLOWAY ROAD
87TH AVENUE, S.W.
MIAMI FL 33173

MOQORE CR2EQ34 (11/03)
City & State City & Staie 4. FEI Number Applied For
65-0039202 Not Applicable

Zj o ~Count s ’ Zip™ - Count - - Tt _ ~Additional”

P cuntry P ouniry 5, Certilicaie of Status Desired [ $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - ST . Name

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of regisiered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

BATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

VOFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O petete THE [ Change  [J Addition
I name MYERS, RONALD B. NAME
“R gimeer aoomess | 118 WEST DEWEY AVE. STREET ADDRESS
CITy-ST-ZIP WHARTON NJ 07885 CITY-ST-2IP
TRE D 3 Celete THLE [JChange [ Addition
HAME MYERS, LANCE D. NAME
STREEY ADDRESS | 200 E. END AVE., 2L STREET ADDRESS
a6 TR i NEWXORKANY = - - 2t & Somiimane vm 47 7 ™ 7 o o o CITYST-2IP - T TT T T e
TITLE D 1 pelete TIME [J Change  [] Acdition
NAME KAHN, LAURENCE H. - - - KAME . . m— .
STREET ADDRESS | 350 CRESTMONT RD STREET ADDRESS
CITY-5T-2IP CEDAR GROVE NJ CITY-ST-2IP
TITLE D O Delete TITLE [JCchange  [] Addition
NAME BROWN, RICHARD A NAME
STREET ADDRESS | 2377 GULF OF MEXICO DRIVE STREET ADDRESS
CITY-ST-2P LONGBOAT KEY FL CHY-ST-2IP
TIHE 71 Delete TITLE [cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S1-21P
TMLE O petete TITLE O change  [F Adehion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemgption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmept with an address, with all other like empowerad.

SIGNATURE:

4 -2-04 G73- 8y 76732

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




