2004 FOR PROFIT CORPORATION

ANNUAL REPORT-{AR)

FILED
May 24, 2004 8:00 am

DOCUMENT # P03000041125

1. Enity Name

TY QUTLET 3, INC.

Secretary of State

04-16-2004 90036 033 ***150.00

Principal Place of Business
3331 NW 16TH STREET

Mailing Address
3331 NW 16TH STREET

66423640

’

FT LAUDERDALE Fi. 33311 FT LAUDERDALE FL 33311 .
ﬁ'
_______ __ Tl Tl
2 Principal Place of Business 3. Mailing Addrass i1 il : 5}] :l
! 111 | 1| H
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 "03)
City & Stata City & Slate .4. FE Number Applied Far
O ‘/"‘375 / é 5’9 Not Applicable
Zp Country Zip Counary 5. Cenificate of Status Desired E—-’?a‘;-gfm’;fﬂ‘b“a’
6. Name and Address of Current Ragisiered Agent 7. Name and Address of New Registered Agsnt
C e e e e - . L e Emaw s — b NEME — A e imm—— m e s e
\-
g;?ﬁﬁ%v%?ﬁ %%REET . — ==~ = - - -[“SreatAddress (F.Q. Bax Number is Not Accepiadte) —
FT LAUDERDALE FL 33311 .

City

FL [Z5

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purposa of changing ils registered office or registered agent, or both

. in the Siale of Flonida. | am familiar with, and accept

{NOTE: Regisiersd AQEnt SnEnsm requised whan rensanng)

Signature. lyped oF printad name of regisiered agent and it f appicabia. DATE
9. Election Campaign Financing $5.00 May Be
o Trust Fund Contribution. Added to Fees
. - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e i veCior ) O Duien e ' Ol craxe O Addiion
NAME : yone, ke v NAME
STREEY ADDRESS 2 L M-Ub' e = STREET ADDRESS
Ciry-sT-21 =1 ; L =3 | CIvY-St-29 -
e ¥ O Detete nnE Ol crange [ Actition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P ) CTY-ST-21P _
e ] Detmte L Ocrange [ Addition
" ANy - — - s e e = TR B e T -—— —- e S e o - —— - -
STREET ADDRESS , STREET ADORESS
CITY-51-2P - T = T T T T T Romestzee - - -— - B
TME [ pelere me Clchange [ Addition
nANE NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P CiTY-$T-29
e 3 Deiete L O Change [ Agaition
NAME NAME
STREE] ADDRESS STREET ADDRESS
STy -ST- 2P CITY-ST-2IP . '
TME O oztete MLE [ cnange ] Addition
NAME HAME .
STREET ADDRESS STREET ADDAESS
orY-S1-20 I CITY-$T-2P

indicated on

SIGNATURE?

12 | hereby certify that the information suppliad with this filing does not quality for the axemption stated in Section 119.07#3)6). Florida Statutes. | further certify that the information
is report or supplemental report is trug and accurate and that my signature shall have the same lega! e!

of the corporation or the receiver or tru empowared to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or 8fock 11 if
changed. or on an attachment with ddrass, with all other like empowered.

L/mnmmmmwﬁm&mmmmm

flect as it made undar oath; that ¥ armn an officer or director

954 -993 -33/4

Dupytirre: Phora #

U 14)ed

N



