FILED

2004 FOR PROFIT CORPORATION Ma 03, 2004 8:00 am

ANNUAL REPORT

r f
DOCUMENT # P03000006129 Secretary of State
1. Entity Name 05-03-2004 90701 024 ***150.00
T.M.S. ASSOCIATES, INC.
Principal Place of Business Mailing Address
3871 ESTEPONA AVE 3871 ESTEPONA AVE
MIAMI, FL 33178 MIAMI; FL, 33178
T S 00 GO
Suite, Apt. #, efc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. EFI Number . Applied For
@E Lf ~3734H3 ? 3 Mot Applicable
Zip R Country Zip Country 8. Certificate of Status Desired 0O ?ese'gesqlﬁgﬁonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- e Name
TRAINO, SUSAN B - E— : S
3871 ESTEPONA AVE Street Address (P.O. Box Number is Not Acceptable)
MiAMI, FL 33178 :
City FL I Zip Code

"8, The abdVe named entity submits this staternent 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, lyped or printed name of ragistered agent and title if applicable. [NOTE: Registered Agent signature required when reinsialing) DATE
. A . ) .
-FILE NOWII_FEE IS $150.00 8. Election Campaign Firancing $5.00 May Bo
Aftor May. 1, 2004 Fee will be $550.00 Trust Fund Contributior. O Added to Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TATLE D 2 [ Delete TNLE O Change [ Addition
NAME TRAINC, SUSAI NAME
STREET ADDRESS | 3871 ESTEPONA AVE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33178 CITY-8T-2IP
TTLE [ Delete TILE [ Change  [] Addition
NAME HAME ’
STAEET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2ZIP
TITLE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF_ . o L CITY-ST-21P
e [ Delete LT3 o ’ o [ Criange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . CHTY-ST-2IP
TMLE [ pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-71p
TImE [ oelete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-8T-2IP

12. | hereby certify that the information supplled with this flling floes not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true angfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered tf execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
gress, with they like empowered. / /
i

changed, or on an attachrment ﬁi
bhte /

SIGNATURE:

SIGNATURf AVED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytme Phone #




