Cmar e e

FILED ATXA
FOR PROELL-CORPORATION Anr 04. 2005 08:00 AM
: UNIFORM BUSINESS REPORT iu BR) pSecr’e tarv of State
' DOCUMENT #  P01000036547 ] ry
i 1. Entity Name
TMD Food Sto
2. Principal Place of Business 3. Mailing Addrass
1495 HWY 17-82 S _ 11495 HWY 17-92 S
Suite, Apt. #,8tc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ B City & State 4. FE1 Number Applied For
LONGWOOD, FL LONGWOQD, FL 59-3709838 Not Applicable
) Zip Country Country . . $8,75 Additionat
32750 5. Certificate of Status Desired | | 2. Required

7. Namg and Address of Current Registered Agent
Name
an, Diana
Street Address (P.O. Box Nurnber is Not Acceptable)
{1495 HWY 17-92 S

Zip Code

FL

SIGNATURE

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

Signatuce, typed or printed name of registered agant and tile if applicable.

[NOTE: Registered Agent signature reguired when reinstating) DATE

10,

of St
_QFFICERS AND DIRECTORS

9. Election Campaign Financing
Trust Fund Contribution.

$5.0¢ May Be
Added to Fees

TITLE

i NaME

'1 STREET ADDRESS
CITY-ST-ZIP

Diractor
Van, Diana
1405 HWY 1792 S

LONGWOOD, FL - 32750

o TITLE
5, NAME

‘i STREET ADDRESS
CITY-8T-ZIP

£ TITLE

T NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

T

% SIGNATURE:

112, | hereby ceriify that the )
- cerdtify that the Infnrmatlon indicated on this report or supplementa! repart is true and accurafe and that my signature shall have the same legal effect
-1 as if made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by

4. Chapter 607, Florida Statutes; and that my name appears In Block 10 or on an attachment with an address, with all other like empowered.

4&1\'{{#@

VG a

e

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




