FILED

_ .+ 2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Enlily Name
TKMI, INC.
Principal Place of Business Mailing Address
4110 LANSING AVENUE 4110 LANSING AVENUE 3000 9657
COOPER CITY, FL 33026 COOPER CITY, FL 33026
S e LT
Suite, Apt. #, el Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1159471 Naot Applicable
e T Couniry o Zip oy Cowntry - -~ 5. Certificate of Stalus Desired ~ [J~ gg.;’gn.;?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
KRAKOWER, TAMI Tar: Nl
4110 LANSING AVENUE Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY, FL 33026 _ WO Lansing Avenue
Cit . l Zip Cod
YCooper City FL I 3308k

8. The above named entity submits this statement for the purpose of changing its registered office or regiélered agenit, or BOth, in the State of Florida. | am familiar with, and accept
the obligationsOf registered agent.

SIGNATUR W) /Of /0 Al
Signature, Iyped or printed name of regsidTed agent ana ttle if [NOTE: Registered Agent signaliTE TETT=TET when reinstatng) DATE
FILE NOWIll FEE IS '3150.00 9. Efection Campaign Financing $5.00 mayBe |
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. (] Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES 70 OFFICERS AND DIRECTCRS IN 13
TILE PVST ] Datete TITLE pf e3iderT (fcrange [ Addition
NAME KRAKOWER, TAMI NAME “Tarms Woviek
STREET ADDRESS | 4110 LANSING AVENUE STREET ADDRESS | 1441 ¢ Lanng Avenue
crv-sT-zp | COQPER CITY, FL 33026 ST | Coooes Gy FL-33004a
TIMLE D {1 pelete TMLE C_‘f_c (o) . P change [ Adcition
NAME KRAKOWER, TAMI NAME Ay Mlowals
STREET ADDRESS | 4110 LANSING AVENUE STREET ADDRESS §| YL O (i blr\e Prremue,
cry-st-#k | COOPER CITY, FL 33026 CITY-ST-2P Conper Cvy . FL. S35
TITLE - - [ Delete TITLE - _ Ochange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP LTy -$1-2IP
TE O petete TITLE [ change {7 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S3- 2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-2ZP
IE O oelete TTLE [J Change [ Adaition
HAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-21P CITY-ST1-2P

12. | hereby certify that the infarmation supplied with this filing does not quality far the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the infermation
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
of tha corporation or the receiver or trustee empowered (o execute 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 attachrpent with an address, with alt other like empowered.

SIGNATURE: ' - 1 ISt o~ (FsYH3e- 1570

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytme Phone #




