FILED

2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am
ANNUAL REPORT 7 ecretary of State

DOCUMENT # P00000051202 04-07-2004 90008 026 ***150.00
1. Entity Name
TBA ENTERPRISES, INC.
Principal Piace of Business Mailing Address
PO BOX 260879 PO BOX 260879 tE
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026 9404570
NPT (A MIEI DR
clo Lomece £. Miver, (PR C /0 Lance P. Miver , CPA
Suite, Apt. #, etc. - Suite, Apl. #, 8tc. 2 Cha- :
90 gOX 3»‘“)5‘-’8 ?0 BOX 29 ()5”3 03172004 g-P CR2E0Q34 (10/03)
ity & State %ty & State 4. FEl Number | Appliad For
—— O«Q-&—-—;FL‘ - T 4 -Vavie -FLs. T e - | 68-1010892 < T - 77 - Mot Applicabig|- -~
3 52:5 29 4548 Caulntg. 3‘Zi§ 329- 054 & 'f}u:“g . 5. Cartificate of Status Desired | fg'gg‘l’:f;""“al
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
MIRRER, LANCE P
5400 S. UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 601
DAVIE, FL 33328
City FL I Zip Cods

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

SIGNATURE

. typed or printsd nama of repistared agant and titk if appiicable. {NOTE: Ragistered Agart sipnature recuired whan reinsiating) DATE
L Wil FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aﬂell': ME;#?ZOM FOOlWifl boo 8550_00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS [N 11
TITLE PD 7 Detete TMLE P P Fcrange [ Addition
NAME BLUDAU, ROBERT ME Bl daw | Robert
STREET ADDRESS | PO BOX 260879 STREETADORESS [P Box Za0Syg
om-s-2P | PEMBROKE PINES, FL 33026 av-si-ze | Pavie , FL. 33329-05yg
e v 3 Delete TILE W Change  [J Addition
NAME D'ALESSANDRO, THERSA NAME 0°Alessandrn, Theesoo 2
STREET AbRESS | PO BOX 260879 sweeraooness (PO BOX ddogdg
| em-stze_ | PEMBROKE PINES, FL 33026 . Yovsw  [Davie, FL. 3332%-0548 - s
TMLE 0 Delete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IME O patete THLE [ change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T . [ Delete f me D Change [ Addition
NME _ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-4p CITY-ST-21P
me 7 pelate me [ Change [ Addilion
NAME NAME - : oo N
STREET ADDRESS STREET ADDRESS
Cy-$1-2P CITY-ST1-ZP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furth if inf i
indicated on this report or supplemental report is true ang accurate and that my signature shail have the same lagal e e)c(:t)as if made under oalilh; t?é??ﬁi&'éﬁaéé?ge@"u?'&'ﬁ%
of the corporation or the receiver or ustee empoweraed 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with gn add all other like empowerad,
SIGNATURE: L Blodoy ?/AY 18Y-572- ZF(T




