2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000078153

1. Entity Name :

TS5, INC.

Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90050 023 ***150.00

Pringipal Placa of Businass

5079 N. DIXIE HwY,
# 200
OAKLAND PARK, FL 33334

Mailing Address

5079 N. DIXIE HwY,
# 200
OAKLAND PARK, FL 33334

2. Principal Place of Business 3. Mailing Address

W

Suite, Apt. #, etc. Suite, Apt, #, etc.

01142005 Chg-P CR2EQ34 (10/0|3)
City & State City & State 4. FEI Number Applied For
65-1137009 Mot Applicabla
2ip Country Zie Country 5. Centfcaiool Stotus Desied  [J  S6-73 Addiional
oe Required
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registerod Agent |
Na '

.GOLDBERG, D. A

"*K IMBERLY JENNINGS [

1689 HIATUS RD.

~Street Addrees (.00 Box Number is Net Accaplable)

[

#171
PEMBROKE PINES, FL 33026

1460 NE 54 STREET i

C% pp. LAUDERDALE

Zip Coce
FL I‘%'%'«]'*M

8. The above named entity submits this statement tor the purpose of changing its registerad office or regisiered agent. or both. in the State ¢t Flerida. | am familiar with, and accept

the obligatiens of regi\stered agent.

SIGNATURE LY

Sigrtature, ol

l»l’—l—iOS

DATE

9. Election Campaign Finanging

FILE NOWIIl FEE IS $150.
$150.00 Trust Fund Centribution.

After May 1, 2005 Fae will boe $550.00

o nvén\}'fn*l 'eg:;&" \n{.md it it applicavie INTE: Royis:isnod Agest 3:gnaiurg 1equited when reinstatingl
_/ N

$5.00 may Be |
Added to Fees |
t

10. CFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

TIMLE PVST O3 Celete L [ Crange [ Aadition
NAME JENNINGS, KIMBERLY NAME |

STHEET ADORESS | 5079 N, DIXIE HWY. STHEET ADDRESS ‘

Qry.sr-ap QAKLAND PARK, FL 33334 ary-si-np

TITE O cekers TILE [ Crange [ Addition
HAME HAME i

STAEET ADOAESS STACET ADORESS }

CUTY.ST- &1 CIre-§T- 219 A

e O Delee e Ccrange [ Addition
NAME RAME !

STREET ADORESS SIAEET ADDRESS i

CITY-ST-ZP - “ginsi-oe - J[

NiE O Delere T [JcCrange [ Addition
NAME HAME

SIAEET ADCAESS STAEET ADDRESS I

QT -S1-7P oIy -SI-me |

TILE O oelete e J Crange [ Addition
e ' o |

SIAEET ADDRESS SIRLET ADURESS '

oIfr-51- 29 CHTY-ST-1P |

NI [T petete ung Ocrange {7 Addition
MAME HAME

SIHEET ADDRESS STACEE ADDRESS :

CHY-51- 49 CIvY-51- 2P ;

12. | hereby certity that the information supplied with this bling does not quality tor the exemption stated in Section 119.07(3)i). Florida Statutes, | further certity that tl}e information
indicated on this repon or supplamental report is true and accurate and that my signature shall have the same logal etfect as i made under gath: that | am an officer or director
of the corporation or the receiver or tusiee srpowered (0 execule this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block

erad.

changed. or on an attachment Wn addarass, with all other ke em|
X ~~

SIGNATURE:

1|0 or Block 114l

1\

sacnnu\e AND TYPED

-1 4-005
. o

Couyime P-»via .

NTED NAMK&K&F&M:«: AfFIRA OR DIRECTOR
N



