2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

P

FILED

DOCUMENT # P01000082287

1. Entity Name
I3
BUSINI'S TCM, INC.

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90040 042 ***150.00

Principal Place of Business

8386 SW 40TH STREET
MIAMI FL 33155

Mailing Address

MIAMI FL 33177

18010 SW 136TH AVENUE

A &V A WU

2. Principal Place of Business 3. Mailing Address

T

L

9032 SW 152ND STREET
MIAMI FL 33157

Y

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1133701 Not Applicable
2 Gountry zp Country 5. Certificate of Status Desired O gg‘gfq:}:’:;i‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e - . o LName. Coep G-S . U
BERNARD, ANTHON JOHNESHCCO

Street Address {P.C. Box Numbser is Not Acceptable}

a0 Soun: 136 ANE
DA T

Code

FL | 4575~

v MIAYN .

the obligaydns o istered ggent.

Qe Ry s

SIGNATURE

8. The above ngmed entity submits this statement¥or the purpese of changing its registered office or registered agent, or bOlT’l, irthe State of Florida. | am familiar with, and accept

2o FEdh 04

£ AN "o —
q&s&ure‘ #Did of pnmea name of regisiarege#Bont and ttle if apphcable.

(NOTE: Registered Agent signalure regured when tainstanng)

patf

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 may ee
Added to Fees

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

TIME PD 1 Delete TITLE [ Change  [_] Addition
NAME SACCO, JOHN NAME ‘

STREET ADCRESS | 18010 SW 136TH AVENUE STREET ADDRESS

CITY-ST-21P MIAMI FL 33177 CITY-ST-2IP

TITLE ' [ petete TTiE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TIMLE [ pelete TITLE [T Ghange _ _ [ Addition
L AR . .- W ONAME —_— - M _ _

STREET ADDRESS STREET ADDRESS

CITY-5T-21P § cmv-sTe

TITLE [ Delete M [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 21 ) CITY-57-2IP

TITLE L[] oelete TLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-5T-7P

of the corporation or the receiver or frusiee empowere
changed, or on an with an address, with ali

SIGNATURE:

er like empowered.

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 certify 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
execule thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

70 Feb oYy

/ ‘\'smrfmnje AND TYPED GR PRIWNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




