2004 FOR PROFIT CORPORATION =

ANNUAL REPORT (AR)

FILED
Apr 14, 2004 8:00 am

1.-Entity Name

TFXB, INC.

DOCUMENT # Lé2142 .~ .

Principal Place of Business

% THOMAS F, BOILEAU
2370 NW 73 AVE
SUNRISE FL 33313

Mailing Address

% THOMAS F. BOILEAU
2370 NW 73 AVE
SUNRISE FL 33313

2. Principal Place of Business

3. Mailing Address

ecretary of State

04-14-2004 90055 044 ***150.00

| Il

I

i

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4, FEl Number Applied For
65-0181832 Not Applicable

2P |y - ~Country o g Contiticaet SIS DesEE T "[1 " $8:75 Addiignal~ -

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOILEAU THOMAS F.
2370 NW.73:AVE

Name e

Street Address (P.O. Box Number is Not Acceptable)

o 2

;  SUNRISE EI;?'3331__3'

City

Zip Code

FL

Yoo

‘:SIGNATURE

: 8. The above named entily subm:ts this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State ot Florida. | am familiar with, and accept
. the obligations of reglstered agent.

Signalure. type

prlﬁled name of regrstered agent and tifle 4 apphcable

{NOTE: Registered Agent signature reguirstl when reinstaang}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added fo Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme - D BT 7 Detete TITLE O Charge ] Addition
NAME BOILEAL, THOMAS F. NAME
STREET ADDRESS | 2370 NW 73 AVE STREET ADDRESS
CITY-ST-2F SUNRISE FL CHY-5T-2P
TiTLE D O Delete s [ Change [ Addition
NAME | BOILEAL), THERESA M. NAME
© STREETADORESS e r Y =1 D v e — —— ——— v — sl o STREET ADDRESS.__
cIy-si-2P [SUNRISE FL CITY-ST-21F . Tt — —
THLE [T Datete TMLE [T change [ Addition
THAME T T T T .o - — ©o= - B NeME - i e I
STREET ADDRESS STREET ADDAESS
CITY-S1-7IP CITY-ST-ZIP
TiTLE 3 Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-2IP
TME O befete g [ change [ Addition
NAME § e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Cetete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

SIGNATURE:

12. | hareby certify that the information supplied with this fitin

p address, with allpther like empowered.

é] does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

ingicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; 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 #
changed, or on an attachment with 3

Dayiime Phone #




