2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # P03000091441 ecretary of State
1. Entity Name
04-22-2004 90036 001 ***150.00
T M 4 INVESTMENTS, INC,
Principal Place of Business Mailing Address
142 W 218T ST 142 W 218T ST
HIALEAH FL 33010 HIALEAH FL 33010 -
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (1 1/03
City & Stats City & State . FE Number Applied For
e L‘f )c_& Not Applicable
aip Cauntry Zip Country 5. Cerlificate of Status Desired O ?g';?qlﬁfggi"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?A‘zlvﬁRg’é%rNg-PNlo Street Address (P.O. Box Number is Not Acceptable}

HIALEAH FL 33010

City FL Zip Code

8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Flerida. + am famitiar with, and accept
tne obligations of registered agent.

SIGNATURE
Signature, typed ti printed name of registered agent and tite d applicatie, (NOTE. Registered Agenl sigrature required whsn ranstating) DATE
-~ =FILE NOW'" FEE IS $150.00 e 9. Election Campaign Financing $5.00 may Be
. After May 1 *2004.Fee will be $550. 0o - s Trust Fund Coniribution. O Added to Fees
: -Make Check Payable to Florida Department of State
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPT ! Defete THLE [ Change [ Addition
NAME OLIVERA, MERCEDES M NAME
STREET ADDRESS [ 142 W 21ST ST STREET ADDRESS
CITY-ST-21P HIALEAH FL 33010 CITY-ST-2IP
TLE DV§ [ Detete TITLE [ Change  [J] Addition
NAME OLIVERA, ANTONIOS NAME
STREETADDRESS | 142 W 218T ST STREET ADDRESS
CITY-ST-7P HIALEAH FL 33010 CIY-St-2P
TME [T oetete TITLE T Change [ Acdition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ celete TImE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADORESS
CiTY-ST-2P CITY-5T-2iP
THLE ] petete TILE [ Change [ Addition
NAME . NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2P
TILE [ belete TITEE [ Change £ Adahtion
KAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-P

12. | hareby certify that the information supglieg with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiner cerily that the information
indicated on this report or supplementl refagrt is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trlistgl dmpowerad 1o 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 attachment with g ess, with all other like empowered.
\ {300y

AND TYPED OR PRINTEDR NAME OF SIGNING GFFICER OR DIRECTOR - Date Daybme Phone #

N T e e T P ¥ ey )



