2004 NOT-FOR-PROFIT CORPORATION- FILED
- ANNUAL REPORT (AR) . _ Feb 04, 2004 8:00 am ..

3
DOCUMENT # NoZ000t09492 Secretary of State
1. Entity Name
- 02-04-2004 90086 043 ****5] 25

TBY, INC.
Principal Place of Business Mailing Address
5151 NE 14TH TERRACE 5151 NE 14TH TERRACE
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334 2 4 0069 0 8

Suite, Apt. #, etc. Suita, Apt. #, etc. MOORE CR2E037 {11/03)

City & State City & State 4. FEIl Number Applied For

01-0763168 Not Applicable
Zip Country Zip Country " ) $8.75 additional
) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

+ i it it 2 — Name

NELSON, HOWARD E ESQ - —__
200 SOUTH BISCAYNE BLVD SUITE 2500
MIAMI FL 33131

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

City FL 1 Zip Code

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

SIGNATURE
Shgnature, typed or printed name of registared agent and litle it applicaple. (NOTE: Registered Agent signature required when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, (] Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D 1 Delete TITLE [JcChange (] Addition
NAME MOMBACH, GEQFFREY NAME
staeer aporess | 21 COMPASS LANE STREET ADDRESS
CTY-ST-2P FORT LAUDERDALE FL 33308 CITY-ST-7P
TILE D [ Detete iiiiva [J Change [ Addition
NAME NELSON, HOWARD NAME
stazer aopaess | 5931 NE 21 5T. CIRCLE STREET ADDRESS
" CITY-S1-7IP FORT LAUDERDALE FL 33308 CITY-S1-7IP
TE D N [ Delete THLE A Chnge [ Addiion
NAME SOLOMAN; HARRIS™ o e A e T Seremo ), /’/ﬁM/S B} o=
STHEET ADDRESS | 2665 NE 26 TERRACE STREET ADGRESS
CITY-5T-7P FORT LAUDERDALE FL 33306 CITY-ST-2IP
FIIE 3 Delete TLE [DChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CiTY-§T- 7P
TIE (] Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-5T-2P g CITY-ST 2P
TITLE ] Delate TITLE (] Change [ Addition
NAME . - RAME .
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP oy ST-2P
12, | hersby certify that the informatiopp rmption statad in Section 119.07(3)(), Florida Statutes. | further certity that the information

ure shall have the same legal effect as if made under oath; that | am an officer or directer
red by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNA1;UHE:H Z, ; £ | / ‘l . bMde‘” //337/0‘/

KHME DF SIGNING OFFICER OR DFRECTOF! Date” Daytime Phone #




