FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

N P02
Pg.WCNEnEAE T # 000030072 (02-24-2005 90043 030 ***150.00
TYC EXPORT, INC.
Principal Place of Busingss Mailing Address
4540 NW 79 AVENUE 4540 NW 79 AVENUE
18 18 50018671
MIAMI, FL 33166 MIAMI, FL 33166
T Y IR0 GO NoRIA
. . e | H70 Ma/ T4 Aveic ‘
Sun’e, Apl. #, etc. Sun;,_AZt. #, etc, 02242005 Chg-P CR2EC34 (10/03)
City, & State City & State 4. FE| Number Applied For
AHiam|, Fr LonAc, Ffeoton 330997402 Nol Appicable
Z;? 16t Coun:r;/. S.” ) Z'p% /6-5 Cmytkﬁ ] 5. Certilicate of Status Desired O ?g'g?qﬁs:éﬁmﬁ'
- - -—#&-Neame and Address of Current Regiatered Agent . . . 7. Name and Address of New Registered Agent
’ Name [” / f T T T s = -}
TOVAR, MARIA P o A/OI./B/: . oyt
4540 NW 79 AVENUE #1B ) treal ress (P. % Number is Nol Acgeptable)
MIAMI, FL 33166 ‘ <170 /0 w f&!& e

=y
“ fmac FL | 5%

B. The above named entity
the obligations of ragiste

-
sianaTUrRe Y. ’l’%_‘ /}fﬂ/blﬂ Z %V aan . Fﬂ.'a 22005
&umy&. yned ol [Hinled name of reiS esnt ard e il spplicable {NOTE: Regiclared Agent sigrulaa 10¢juired wheh iainslating} DATE .
L4

beyits this staternent for the purpose of changing its registerad oftice or registered agent, or bath, in tha State of Florida. | am familiar with, and accapt

FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oetete e Lssiosw] § Ddose7ot @ crange  [J Addition
NAME TOVAR, MARIA P NAVE Zovat, Makia t. ‘
STREET AUDRESS | 470 SW 92 PASSAGE swaness | 7o A wh_ 79 T Aomidr, # +0
oS- | MIAML, FL 33174 / CITY-ST-21P Dolre, Fr. 31LL
THLE D o Dekete e DI Change ] Addiden
NAME CONDORI, JORGE W NAME
STREET ADDRESS | 4540 NW 79 AVE APT 1B STREET ADDRESS
omy-S1-2P | MAIMI, FL , CITY-ST-2P
TIILE D ’ dDeIele TIEE [ Change ] Addition
NAME TOUAR, FREDY A NAME ) - N
SIREET ADDRESS | 4540 NW 79 AVE APT 1B STREET ADDRESS B
OITY-ST-7iP MAIMI, FL CITY-ST-2IP
TITLE 0 Detete WLE [ Change [ Addkiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TMLE 3 Change [ Addition
HAME . HAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2IP CITy-S1-2Ip
113 T O Delete TE _ [ Change (7] Addition
NAME A .
STREET ADDRESS |- - STREET ADIRESS.
cy- §1-2p . CITY-SI- 2

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the sama legal & fact as if made under cath; that ! am an officer or diractor
of the corporation or the recaiver of trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if
changed, or on an attachment wi addrass, wilh all other tke empowered.

SIGNATURE: x J/@ns 70/ DA 5943827
flGNlTUE AND TYPED F SIGNING OFFICER OR DIRECTOR Dbt Duytime Fhona #

.r_/




