2004 FOR PROFIT CORPORATION
NNUAL REPORT (AR) FILED

DOCUMENT # P02000053695 Feb 27, 2004 08:00 AM
1. Enity Name Secretary of State
TCB FIXTURES & DISPLAYS, INC.
Principal Place of Business — Malling Address
1112 WESTON ROAD #255 1112 WESTON ROAD #255
WESTON FL 33326 WESTON FL 33326
i AR CMERIA R
Suite, Api #, el V ’ - - Swte, Apt #, eic. V MOORE CR2EN4 o -UIDS
City & State — City & State 4, FEI Number Applied For
— 46-0482111 ot Applicakle
Zp Country Zp Country 5. Certiicate of Status Desirad [ fg'gfq l'i?gci’ﬁo“al
5. -,Name and Address of Current Registered Aﬁent 7. Name and Address of New Registered Agent
’ Name
?ﬁ%Ew’EhSAjr%l-li\lAEé AD Street Addrass (P.C. Box Number s Mot Acceptable) —
#255 —
WESTON FL 33326 7
City FL l Zip Code

8. The above named entty submits this statement for the purpose of changing its registered olfice or regisiered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE . . =
Signature tyoed o praited name of rggistered agent and ttie d applcabie INOTE Regstared Agent s:gnal{ns requred when resnstabing) DATE _ e
nt ¥ .
FILE NOW!!I FEE !§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. Added to Fees
Male Check Payable io Florlda Depariment of Siate
DW= La il o = = - - s -

10. ] _ OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ celet TIE (O Caange [ Addition
NAME DAGEN, MICHAEL NAME LOOanneEanis
STREET ADBRESS | 1112 WESTON ROAD #255 STREET ADDAESS {1 .r"Di .l}ﬁ’f ‘““:I i 1 "‘BH o ISU g}
CITY-5T-2IP WESTON FL 33328 . CITY-s7-Z1P - -
TWRE 2 Delete TITE D Cnange O Addllmn
NAME WAME
STHEET ADDRESS STREET ALDRESS
CITY-57-2P - CITY-ST-ZIP
THE ] Detete } e [3 Change [ Aadition
NAME NAME
STRELY ADDRESS STRELT ADDRESS
LITY-5T-2IP o CITY-ST-ZIP s
me 3 Delete ik O Change  [JJ Addition
HAME J NAME
STREET ADDRESS STAEET ADDRESS
Ciry-sT-21P ) Ciy-ST-2P
THLE O Oelete e Ol change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CiY.-S1-2P ) -
TILE 1 Detete mie Tl Change 3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P n Civy-57-2IP
12. | heraby certfy that the mformations su Jvith fusfiling does not qualify for the exemption stated in Section 119.07(3)(i}, Flonida Statutes, | further certify that the mformatzqn

intheated on this 1epon or supp‘Eern

of the corporation ar the recewvev/a mpSwefed to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment h

SIGNATURE:

LFFACER OR DIRECTOR Date Daywre Phone #




