2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOGUMENT s P01000079274 Mar 08, 2004 08:00 AM
1. Entty Name Secretary of State
TANDKM INVESTMENTS INC.
Prncipal Place of Business Mailing Addrass
6731 NW 25TH AVE 6731 NW 26TH AVE
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309

Suite, Apt. #, elc. Suite, Apt #, etc. . MOORE CR2E034 {11/03)

City & Swie — T City & State ' 4. FEI Number Applied For

A » 65-1132747 Not Appicatie
Zip Country Zp Country 5. Cenificate of 5131%15 Desfed 0O EeBe'g?q lﬁféﬂ;ﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

gﬁ-,%??q\%-rz%?-:l %VE Street Addrass {P.O. Box Number 15 Not Acceptable)

FT LAUDERDALE FL 33309 i .

City ] 7 FL 2ip Code

8. The above named entily submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signanre typed of printed name of regisierad agent and titke f appicable (NOTE Registered Agerl sigrature required when feinstating} DaATE
FILE NOWIi! FEE IS $150.00 . . . .
X . Election C Fi

Ater Hay 1, 2008 Foo wil e $55000 o Sectn Camungy Poancr - $5,00 e e
Make Check Payable to F!onda Depanment of State '
10. . OFFICERS AND DIRECTORS l 11. _ ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TTILE DP [ Delete THLE [ change 3 Addition
NAME MOQODY, TROY C NAME -
STREE ADDRESS | 6731 NW 26TH AVE STREET ACDRESS . fUUﬂUUQ@BUﬂ _
orv-szp  |FTLAUDERDALEFL 33308 _ £iTY-§1. 2P Has05s D"i [0Gig-01s iaﬂ ﬂD
TIE DV 7 pelete iInie 3 Ghange [:I Addxtlon
NAME MOODY, KATHLEEN A HAME
STREET ADDRESS {6731 NW 26TH AVE SIRELT ADDHESS
omy-st-oF - |FT LAUDERDALE FL 33309 __} cmvesiae ] .
TMLE O Delete TLE [ Chenge 3 Addition
UANE HAME
STREET ADDRESS STREET ADDRESS
CITY - 57- 2P 7 CITY-S7-21P ‘ _
TITLE O Deite TITLE [JChange  [_J Addition
NAME N MNAME
STREFT ADDRESS l STREET AGDRESS
CIFY-51- 2P o N CITY-ST- 2P _ )
T 1 Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T- AP CITE-ST1-21P
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P o CITY-ST-2F

12. | hereby cerify that the lnformauon supplied with this filing does not gualfy for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the corporation or the recaiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta?m with an address, with all other like empaowered

SIGNATURE: QUZ@QAJ 9 % ) 3/ 4//,05[ 75 5538103

SICNATERE AND TYPED &8 CRINTED NAME OF SICNING OFFICER OR DIRECTOR. Oote Baviime Phane #




