2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ka1755 "Feb 21, 2005 08:00 AM
1. Entity Name - Secretary of State
T.M.H, INC.

Principal Place of Business

2737 E QAKLAND PARK BLVD.
SUITHE -
FT. LAUDERDALE FL 33306 .

) "Mging Address

2737 E OAKLAND PARK BLVD,
SUITE E
FT. LAUDERDALE FL 33308

Suite, Apt. #, elc., - - _ Suita, Apt. #, elc. - st MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number i Applied For
65-0085239 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} §8.75 Additional
Fee Required
“€. Nama and Address of Cuttent Registated Agent 7. Name and Address of New Ragisterad Agent
) T T o o Name ' -
SUPRASKI, LOUIS A, ——
100 NORTH BlSCAYNE B]—VD- Street Address (PO Box Number is Not Acceptab]a)
SUITE 1411 NEW WORLD TOWER - - -
MIAMI FL. 33132
L City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or boih, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent. o
SIGNATURE _ —_ : —————— ——— — -
Signature, typed o phiated name of regstared agent ari fifle it anpheable NOTE Regstarad Agent signature ragured when rairsiating) DATE
'y y : '
FILE NOWH! FEE IS §150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2005 F ,eg‘! Will Be $550.00. - Trust Fund Contribution. [ Added to Fees
Make Gheck Payable {o Florida Department of State
10, OFFICERS AND DIRECTORS Il 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD 1 Delete TTIE [ Change  [J Addition
NANE CUNMINGHAM, HOWARD NAME
STREET ADDRESS {2737 E OAKLAND PK BLVD STRFFT ADDRESS
CTY-§7. 217 FT. LAUDERDALE FL . _ CIY-S1- 1P
THLE o - - CJ Delete e IJchange [T Addifion
NAME NAME
STREET ADDPESS SIREET ADDRESS
CITY-ST-7IP cry-51-2P
TiLE T o Ooeere nme [Jchange [ Addilion
NAME NAME
STREET ADORESS STREFT ABCRESS
LTy ST 2P CITY-ST-2IP
g S - 3 Delete me [TChange 7 Addition
NAME NANE HOODa0eaRA4g
SIRFET ADDRESS STWEL] ADDRESS DE_J‘EI?EE-E{] -0l 180, an
CITy §T.71P Oy -ST-2P
TILE i I Detste AME [Jchange ] Addilion
NAME HAME
STREFT ADDRESS STREET ADDALSS
CITY-SE- 2P CHY-S1- 2P
e [ Delete jadl; ) [ change’ [ Addition
NAME NAME
STRET ADDRESS STREET ADDRESS
cITy ST-7P CIIY-S1- 7P

12. | hereby cerlify that the information supplisd with this ﬁlinc?
indicated on this report or supplepfantal reportis true an

does nat qualify for the exemption stated in Section 1189.07(3)0, Flosida Siatutes. ! further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the_receivey/or trustea empowered lo execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changad, or on an attachment With an address, with

thay like empowersd.

SIGNATURE:

2

- S g 146

-

?WJHE APE:’WPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tl Bavtena Prone +




