2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000078153

1. Entity Name

TSS, INC.

Principal Place of Business
5079 N, DIXIE HWY.

# 200
OAKLAND PARK FL 33334

Mailing Address
5079 N. DIXIE HWY.
00

# 2
QAKLAND PARK FL 33334

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90029 050 ***150.00

yayglevl

T

I

Suite, Apt. 4, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied Far
65-1137009 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Gesired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

GOLDBERG, D. A
1689 HIATUS RD.

Street Address (P.O. Bax Number is Not Acceptahle)

#171
PEMBROKE PINES FL 33026

City FL Zip Code

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

Signature. typed or printed name of registered agent and tille if applicable. {NOTE. Ragisterad Agent ignatura requrad when reinstating) DATE

-FILE NOWN! FEE IS §15000 *. ~ °
787 After May 1,2004: Fee will be §550.00 < -
" Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

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

TITLE PVST 1 Detete TITLE [JChange ] Addition
NAME JENNINGS, KIMBERLY NAME

STREET ADDRESS § 5079 N. DIXIE HWY. STREET ADDRESS

CITY-ST-2IP OAKLAND PARK FL 33334 CITY-$1-21P

TITLE [ palgte TITLE [J Changa [} Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TLE (3 celete TITLE [ Change [ Addition
NAME - NAME ’ ' :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O palete TITLE O change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP " orvsrae

TILE 3 Delete TITLE [J¢hange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE : ] Delete TITLE [3 Change  [] Additian
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ang accurate and thal 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 frustee empowered 10 execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with.an address, with all-other like empowered.

b}

A .
SIGNATURE: _ ¥ nan { lctv\,\)

susunuai AND TYPED okﬂanﬁu’ﬁme OF‘fIGNING OFFICXR bR DIRECTOR Dale

54 (10-125%

Daytime Phone #




