FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngNEmEAENT # P03000008569 03-29-2004 90398 037 ***150.00
TBR &R, INC.
Principal Place of Business Malling Address BV W w —
11500 WESTWOOD BLYD. 7802 KINGSPOINTE PARKWAY
APT. #1035 SUITE #207-B
ORLANDO, FL 32821 US ORLANDOQ, FL 32819 US
R N L LR SRR RO
1732 Ouwenomte G
Suite, Apt. # etc. 1::13 g;f‘& 03232004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
HNissimmee | o 02-06 Y S00 Not Applicable
%F:Lﬂ uy Counlryk) 5R‘ Zip Country §. Certificate of Status Desired O fi‘gesm‘ﬁgeﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L L - Name o -% “ L o
YA.G. SEVICES] INC. AL SRS
7802 KINGSPOINTE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE #207-B
ORLANDO, FL 32819 112 Ouenshije Cucdle
City i . FL | Zip Code
Biosi mmmes MUY

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

SIGNATURE % - M,d_/uk-%-_:'ﬁ 2 ~AD-O 'L{

Signature, typed or printed name of registared agent and tille if applicable, (NOTE: Regislerad Agent signaturs required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conitribution. ] Added t¢ Fees
10. QFFICERS AND DIRECTORS rl!. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ey P 7 Delate TITLE [A Change [ Addition
NAME BUELVAS, YINA NAME . o
STRECT ADDRESS | 11500 WESTWOOD BLVD. #1035 steeTancress (4 TR Owen e Cuc) [
crv€1-2p | ORLANDO, FL 32821 CiTY-§7-2 et mmes, L DMIYY
TITLE [ Delate TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-21P
TITLE [ oeete TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS . = . - . 8 STREETADDAESS | o o o
CITY-ST-2IP CITY-ST-218
TITLE O Delete TILE [) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z8P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDAESS
CITY-5T-2IP GITY-ST-2IR
TiLE ] petete TITLE (J Change  [J Addition
NAME NAME
STACET ADDRESS STREET ADDAESS
CIFY-81-2IP CITY-§1-21°

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xj), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue and accurale and that my sigrature shall have the sarne legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:\S?AA < %M - L D-04 [ 1/09)3%'-730/

SIGNATURE AND TYPED OR PRINTED NAME GF S(GNING GFFICER OR DIRECTOR Date Baytime Phone #




