2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # P00000070481

1. Entity Name
MY TIM CO.

Principal Place of Business

400 SOUTH 62ND TERRACE
HOLLYWOOD FL 33023

Mailing Address

400 SOUTH 62ND TERRACE
HOLLYWOQD FL 33023

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 09,2004 8:00 am
Secretary of State

02-09-2004 90023 035 ***150.00

U

i

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1027853 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOODALL, ROBERT J
400 S 62
CORAL GABLES FL 33134

“EoiedEl ¢ UTenp P4

Streel Address (P.O. Box Number is Not Acceplable)
1§40 Cora l WAy

YFA Ploont

Y MR

FL[ 555

SIGNATURE

SDIEGEL T UTRerA Ph.

8. The above named entity 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
the obligations of registered agent. ’

Signature. typed or printed name of registered agent and title il applicable.

2 L-o)

({NQTE: Regwsiered Agent signature required when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD O pelete TILE {1 Change  [J Addition

MAME GOODALL, ROBERT J NAME

STREET ADDRESS |400 SOUTH 62ND TERRACE STREET ADDRESS

CITY-ST-2IP HOLLYWOOCD FL 33023 CITY-ST-2IP

THLE vD O Detete TITLE [ change [ Addition

NAME GOCDALL, WATTHANA M NAME

STREET ADDRESS | 400 SOUTH 62ND TERRACE STREET ADDRESS

CiTY-S1-2IP HOLLYWOOD FL 33023 CITY-S1-23P

TILE \ [ Delet l TMLE [ Change [ Addition
|-t [CHANTRA, PARIWAT =~~~ =~ = =50 o= R Mg~ T Tt oo e s e s R

STREET ADDRESS [371 M 2 A PRACHANTAKAM R STREET ADDRESS

CirY-51-2I9 PRACHINBURI, THAILAND 25-1307 CImy-§t-2IP

TILE [ Delete TILE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADERESS

CITY-ST-21P CITY-ST-ZP

THLE ) [ Delete TITLE ] Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP l CITY-ST-2IP

TLE O peiete TILE [3change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

SIGNATURE:

12. | hereby certify that the information supplied with this ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily 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 receiver or truslee empowered 1o execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

Robart J. Goodalf

22-0¥ 9sYP63! 12

SIﬂPTUHE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phane #




