2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L62142 Apr 04, 2005 08:00 AM
1. Entiy Namo : <o Secretary of State
TFXB, INC.
Principal Place of Business . ‘Mailing Address -
% THOMAS F. BOILEAU % THOMAS F. BOILEAU
2370 NW 73 AVE - 2370 NW 73 AVE
SUNRISE FI. 33313 SUNRISE FL 33313

Sutte, Apt. #, efc. AU - Suite, Apt #, efc. 1st MOORE CR2E034 (10/04)

City & State — City & Siale 4, FE! Number Zpplied For

65-0181832 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A'ddiﬂonal
Fee Required
5. Name and Address of Current Reglstered Agent . . 7. Name and Address of New Registersd Agent

Name

g???ll(_)ENA\)lilf' -}rSH 2{\/’? SF. Street Address (P.O. Box Number Is Not Acceptable)

SUNRISE FL 33313

City FL Zip Code

8. The above namad entity submits this statement for the ;:Q};;Jéé of éﬁanging its registered aifice or registered agent, or bath, in the State of Florida | am familiar with, and accept
the ohligations of registered_agent. .

SIGNATURE

Sigralure, typad or prnted pame of registarad agent and Ltle f apphzable INCTE Regrstared Agent signature required when rairstating} DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable to Florida Bepartment of State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. CFFICERS AND DIRECTORS T 11. ADDITIONG/CHANGES 10 OFFIGERS AND DIRECTORS N 11

s D J Gelete 1IE [ change [ Addilion
NAME BOILEAU, THOMAS F. NAME

STREEY ADDRESS | 2370 NW 73 AVE SIRLET ADDRESS

ory-ST-IP |SUNRISE FL - oY -ST-2P

e D O pelete  _ . [ e o [CIchange [ Addition
NAMT BOILEAU, THERESA M. NASE {

STREET ADDALSS | 2370 NW 73 AVE STREET ADGRESS ~it24 150,80
CTY-ST-2IF SUNRISE FL . . A cuy s1of

TiLE [ vetete s [ change ] Addiien
HAME NAKE

STRFET ADDRESS STREET ALDRESS

CITY - SV- a9 COY-51-2IP

TiLE O gelets THE [Tl Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIly- S7- 4P CHY-SI-2IF

TILE [ Deete s ) O change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY- 5T 219 CIY-ST-2IF

1TLE ] pelete il [Ochange  [_]Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-719 oIy -S1-2

12. | hereby Cerlim that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07'(13){i}, Florida Statutes. | futther certify that the information
indicated on this report or supplemental report is true and accurate and that 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 frustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an addresgewith all ather li powered,
SIGNATURE: L S-Sy R 7YB-2037

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Dayirme Phone #




