2004 FOR PROFIT CORPORATION ‘

ANNUAL REPORT (AR)

1. Entity Name

A. TLC ENTERPRISE, INC.

DOCUMENT # P00000014343

Principal Place of Business,

2500 NW 79 AVE
MARGATE FL 33063

Mailing Address

2500 NW 79 AVE
MARGATE FL 33063

2. Principal Place of Businéss

3. Mailing Address

Suile, Apt. #, etc. f

Suite, Apt. #, elc.

FILED

Jul 28, 2004 8:00 am

Secretary of State

07-28-2004 90018 009 ***150.00

94065292

LM

[

§. Certificate of Status Desired O

MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
65-1007827 Not Applicable
Zip Country Zip Country $8_75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name ai

nd Address of New Registered Agent

%

2500 NW 79 AVE:
MARGATE FL: 33063

il

e e REYESFANIBAL S22 e

e e -

Name

Street Address (P.Q. Box Number is Not Acceptabte)

City

Zip Code

FL

’

the obligations of registered agent.

SIGNATURE i .

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

Signatwa, typed of printed name of registerad agent and title if applicable.

[NOTE: Registared Agent Signature requirad when reinstating)

DATE iy
"

$.607.193(2)b), F 5., allows for the waiver of the $400.00

fate fee. By checking this box, the corporation certifiesfit, -
did nat receive prior notice. Fee to file is $150.

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

2p
10. OFFICERS AND DIRECTORS 11. ADDIT/ONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 1 [ Delete | RO /k { { 2 [ Change  [J Addition
NAME REYES, ANIBAL NAME 7%
STREET ADDRESS {2500 NW 79 AVE STREET ADBRESS ‘f Z / 4 ‘F
CiTY-ST- 2P MARGATE FL 33063 CITY-ST-2IP
THLE P L (3 Delste ME [JChange [ Additicn
NAME REYES, CARMEN M HAME
STREET ADDRESS | 2500 NW 79 AVE STREET ADDRESS
CiTY-5T-ZiP MARGATE FL 33063 : CITY-ST-2IP
TME 3 elese TTLE [ Change [ Addition
NAME o N7 - e T '
STREET ADDRESS STREET ADDRESS
ey s | - CTY-ST-7P
TITLE [ pejete TTE [ Change [ Additicn
NAME 4 NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP ' CITY-ST-2IP
TITLE {1 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CHTY-$7-2I ! CTY-ST-20P
TITLE 1 O Delste TIME O Change L] Addition
HAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P : CITY-5T-2IP

changed, or on an atl

SIGNATURE:

ment with an addr

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 nave the same legai effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered (o execute this repor as required by Chapler €07, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Wil her like empoweres

L3 2, “DQM

LY -BI65
2>-24-0\ 7 G szt )

i SIGNATURE AND TYPED OR PRINTED NAME OF }leumd OFFICEA OR DIRECTOR
-

Date Dayhmé Phone #



