2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

POSUMENT # P00000032859 Feb 06, 2004 08:00 AM
1. Enity dame Secretary of State
TL JOHNSON, INC.

Principal Place of Business - AﬁMa‘rfing Adldress
940 S, STATEROAD 7 2711 8w 20TH 8T
PLANTATION FL 33317 FT. LAUDERDALE FL 33312
LTGennnmnm, ||||HE

Suite, Aol 4, elz. 7 ‘ - Suita, Apt. #, etc. B MOORE CR2ED34A “ ”93)
City & State Cily & State . : 4. FEl Nurnber A Apgiied For T
) L 65'100728,2 _ Mot Applicable
Zip Country 2ip Country 5. Certificate of Status Desirad ol g?e.gi ;\ix;ﬁonai
6. Name and Address of Gurrent Registered Agent . 7. Name and Address of New ﬁagistered Agent
Name
%‘;;‘3105‘2{.:’! goE'!TH ST Sireet Address (P.O. Box Number is Not Acceptable) =
FT. LAUDERDALE FL 33312
City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing ¢s registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ubligations of registered agent. . .

SIGNATURE e . — . S
Signature typad of proted name of waistaced agant and the f apphcahle (MOTE. Rogiatered AQent SIHAIWe rEcrred when 1Brsiaing) DATE o
FILE NOW!{! FEE iS5 $150.00 . . ; )
3 Fi
Atorthay 1, 2004 Foowilbe SE500 * o el careae Towons ) $R00 teyse
Make Check Payable to Florida Depariment of State ’
10. “OFFICERS AND DIRECTORS B KB ADDITIONS]CHANGES TC OFFICERS AND DIRECTORS IN it
mE P ] Detste TIRLE [ changs [ Addition
HAME VOET, LYNDE HAME
STREET ADDRESS {2711 SW 20TH 8T STREET ADDRESS
CITY -T2 FT. LAUDERDALE FI 33312 B _gomsize o
TireE T8 T netete HILE [J Change £ Addition
NAME FABISZEWSK!, TIA NAME
STREET ADDRESS | 2701 SW 20TH ST STREEY ADDAESS
TTY-ST-28 FT. LAUDERDALE FL 33312 CIFv-5T-217 ﬂ;,gg‘%ggggg?igﬁnm ic -
e ! oeiste HRLE B s I % Addiion
NAME NAME
STREET ADDRESS STRELT ADDRESS
UTY-SE-2p LT -ST-TF ]
BIE O petete g [J Chenge £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SY- 7P 3 ony-stze _ )
me [ pelete e [JCrange  £_] Addition
HAME NEME
STREET ADDRESS STAFET ADDRESS
CITy-5T-7p o ' CIFY-§T-2P o
e 7 beee THLE [JChange [T Additien
NAME NAME
STREET ADDRESS STRELT ADORESS
CIY-S1- 7 CiTY-3%- 2P .

12. | hereby cer:i{g that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 119,0753)(3. Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is yrue and accurate and hat my signature shalt have the same legal effect as i made under oath; that | am an officer or diregtor
of the corporation or the recever or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bioek 11 if

changed, or an a2n attachment with an addreys, with all other like empowered.
SIGNATURE: bﬂmd’.ﬁb\ Lynde \JQ@JL . ““Lﬁ!o‘( 454 59-Sa05

SHNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phong #




