2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000090704

1. Entity Name

T.G. SERVICES, INC.

Principa! Place of Business

12218 S.W. 128TH STREET
MIAM! Fi 33186

Mailing Address

P.O BOX 770575
MIAMI FL 33177-0575

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, aic.

I

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90065 036 ***150.00

IINI

[k

“TORUNG, OCTAVIO
12218 S.W. 128TH STREET
MIAMI FL 33186

e

MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
01-0614461 Not Applicabie
zp Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 'Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

B, -The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. fyped or printed name of registered agem and

litle if applicable.

(NOTE: Registared Agent signature requirsd when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[l Added to Fees

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

[ celate TILE [ Change [ Acdition
NAME TORUNO, OCTAVIO NAME
STREET ADORESS (12218 S.W. 128TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 / CITY-ST-2IP
TILE vD ]j Delete TITLE [ Change ] Addition
NAME GOMEZ, AIDENJEL NAME
STREET ADDRESS | 12218 S.W. 128TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33186 CITv-S7-2IP
ThLE [ Detete TILE [0 Change  [J Aadition
-MAME B O - - - T PR, . SNAME . ol o el s mm e ——t = - e = ——
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Deiete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-8T-ZIF
TIMLE 3 Delete TITLE T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-2P
TTE 3 oslete me [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - I CITY-5T-2P

12. | hereby certify that the information sypplied
indicated on this report or supplerpaftal reportis tn
of the corporation or the receivepyf trusix
changed, or on an attachment

SIGNATURE:

pcowered.

4

t.my n

e appears

with this filing does not gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certity that the information
e-and accurate and that my signature shall have the same legal eftect as if made under oath; that t'am an officer or director
e grapdwerad (0 execute this report as requireg by Chapter 607, Florida Statutes; and i
eNass, with all othgr like

n Block 10 or Block 11 if

OF SIGNING OFFICER OR DIRECTOR

Dale

ii]ayﬁme Phong #




