FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 28,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N49640 04-28-2004 90289 006 ****61.25
1. Entity Name
T & TSAGABOYS INTERNATIONAL, INC.
Principal Place of Business Mailing Address ) — .
14632 1:NW 1T THIER s i e 632 - NS TTH TER SRS s =
MIAMI, FL 33015 . MIAMI, FL 33015
s s R TAD AR AGHR S
Suite, Apt. #, elc. Suite, Apt. #, etc. 04212004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FE! Number Applied For
65-0435585 Not Applicable
2p Countq Zip Country 5. Certificate of Status Desired O Eeae.gesq L’:r?;"o"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GARLAND, JILL Clanussa Gless~
1650 NE 135TH STREET Street Address (P.O. Box Number is Not Accaptable)
MIAML, FL 33181 _Lb_DLD__éAE&H? A SreEE7
City ) Zip Code
empeolke Vines FL {2502 4

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

SIGNATURE

-,
Signature, typed or prinied naMe o

{NOTE: Registered A1 signature required when reinsiaring)

= 2 S S
poistered agent and title if applicable.

' ‘Fm;’ Fee Is $61.25 B " 9. Hlection Campaign Financing $5 ob Hay Be | Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTCRS 11, ARDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME FD £ Delete TME [ Change [ Acdition
| NAME FORDE, NORRIS NAME
srwee sovvess | 6321 NW. 179TH TER. STREET ADDRESS
«CITY-ST-2IP MIAMI, FL 33015 GITY-ST-2IP
JITLE | 8D 54 Daete TLE [ Change {3 Addition
Thame GARLAND, JILL HAME
STREET ADDRESS | 1650 N.E. 135TH ST, #209 STREET ADERESS
CITY-ST-21P MIAMI, FL 33181 CITY-ST-2IP
TITLE sSD ‘ O Delete TITLE [ change [ Addilion
NAME ALLONG, HUGH NAME
STREET ADDRESS | 7756 ALHAMBRA BLVD. STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33023 ) CITY-ST-2IP
e O pelete TITLE . [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2P
TITLE [ Delete TITLE O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-
me T TTT T T T T Oege ~ T e e 0 e e e =22 Change -~ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12 | hareby certify that the information supplied with this filing does net qualily for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further 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 oath; that | am an officer or director
of the corporation or the receayer or trusteée empowered to executsa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmghy with an addrass, with all other liks empowered,

SIGNATURE: Mdloeps s [orge

SIGNATURE aND TYPED OF PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Daytime Phone #




