2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jan 26, 2005 8:00 am

DOCUMENT # N02000009492 Secretary Of State
1. Entity Name
01-26-2005 90018 011 ****61.25
TBY, INC.,
Pr'i'ncjpal Place of Business Mailing Address
5151 NE 14TH TERRACE 5151 NE 14TH TERRACE )
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334 Uy /104
Suils, Apt. #, etc. Suile. Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
01-0763168 Not Applicatle
Zp Country “p Country 5. Certificate of Status Desired O $8.75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - o L I === - ————1 Name. PR VY A— JA—— B - - [y —
KaN"ARTHOR
NELSON' HOWARD E ESQ Street Address {P.0. Box Number is Not Acceptable)

200 SOUTH BISCAYNE BLVD SUITE 2500

MIAVIFL 33151 260 \nvexryary DPIVE

v | WUOER HiLL T OFL 78539

8. The above named entity submits this statement for the purpase of changing its ragistered office of registered agent, or both, in the State of Florida. | am familiar with, and accef:t
the obligations of registered agent.
Tof

SIGNATURE
Signature, typed o phinted name o registered agent and utle it apphcatie {NOTE Rogisterad Agan signalurg required when ranstaling) DATE
8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees
ET T OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10_
ME D v e 3 Delete TITLE [ change [ Addition
NAME MOMBACH, GEOFFRﬁY NAME
streel aooaess |21 COMPASS LANE STREET ADDRESS
CIY-ST-2IP FORT LAUDERDALE FL 33308 CITY-ST-7IP
e D X petee ax: ‘ L] Change ﬁ..\ddition
NELSON, HOWARD
N HAME ARTHUE KA HN 3
SIREET ADORESS 5931 NE 21 ST, CIRCLE STHEET ADDRESS rari e
G100 \ nuerrary .
civ-st-2p | FORT LAUDERDALE FL 33308 QTy-sT-70 LAUD Ee HiLL FL 235514
T7LE D o . DOoerete ILE o [ Change [ Addition
NAME SOLOMON, HARRIS NAME '
STREET ADDRESS | 2665 NE 26 TERRACE STREET ADDRESS
ciTy-S1- 2P FORT LAUDERDALE FL 33306 CITY-ST-2IP
TITLE 3 pelete THLE [J Change ] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2P
TIHLE : ] Delete TITLE [ change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CHiY-S1-7IP CITY-ST-2IP
TILE 1 Delete TILE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-.2IP P CHY-ST-2P
12. | hereby certify that the information suppligd with fhis filfy does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

0 execute this report as required by Chapter 617, Florida Statutes; and that my name apgears in k 10 or Block 11 it
other like empowered.
1705
(| g0 oy
( 7

s:ml._wye’ AND TARED OR PRINTED NAME OF SIGNING OFFICER §fR DIRECTOR Data 4 Daytima Phone A

of the corporation or the receiver or
changed, or oh an attachmen? witl

SIGNATURE:




