-

' 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT #  P02000035823 : ecretary of State
1. Entity Name 04-21-2003 91184 010 ***150.00
T G A GROUP, INC.
Principal Place of Business Mailing Address
1574 HEDGEROW CIRCLE 1974 HEDGEROW CIRCLE Z U U J _l_ d :‘] j_
OCOEE FL 34761 OCOEE FL 34761
2. Principal Place of Business 3. Mailing Address H"""' “l ||||| "m |||I|I|”| Il”lllm ”m mll ]l“l ”"Ilm ‘“I
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] GHECK HERE I MAKING CHANGES
City & State City & State 4. FE! Number ; Applied For
C) 3 O %/3 5 Z’/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 ﬁfdditional
[ S o e L T __ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ" PABLO A Street Address (P.O. Box Number is Not Acceptable)
310 1/2 S. BUMBY AVENUE
ORLANDO FL 32803
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of r_e'\slerad agent and title if applicabla. {NOTE: Regisiered Agent signature reguired when reinstating} DATE
FILE NOW!! FEE IS $150.00
- 9. Electi ign Financi
At ey 1,200 Fao wil e 55000 GoconCoppin s 1 $5.90 ey o

Make Check Payable to Florlda Department of State ’

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
_HILE {PD ] Delete TITLE [ Change [ Addition

NAME DILLARD, RODRICK NAME

sTReeT ApDReSS | 1974 HEDGEROW CIRCLE STREET ADDRESS
“CiTY-ST-7IP OCOEE FL 34761 CITY-§7-2IP

THLE VD O oelete TITLE [ change [ Addition

v LOPEZ ANGEL . . _ T 177 S -

STREET ADDRESS | 1974 HEDGEROW CIRCLE STREET ADDRESS

CITY-5T-2IP OCOEE FL 34761 CITY-ST-2IP

TITLE [ pelate THTLE CIchange [ Addition

NAME ‘ NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-27P CITY-$T-2IP

TIILE [ Delste TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP -

TITLE O Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TILE M change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

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

12. i hereby certify that’the information supplied with this filing does not guality for the exemption stated in Section 119.07{3Xi), 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 cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to 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 altachment with an addres; Il other like empowered.
ED j//}//D 46% Y- 14 22
7/

| -Z
== | Gl i S BE RA R
Datz * Daytime Fhane #

SIGNATURE: me%'& YTl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



