|
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOCUMENT # P03000091441 Secretary of State
1. Entity Nams
05-03-2005 90206 001 ***300.00
T M 4 INVESTMENTS, INC.
Principal Place of Businegs Mailing Address
142 W 21ST ST 142 W 21ST ST
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE{ Number Applied For
B 20-0174256 Not Applicable
ap . County J Zp Country 5. Certificate of Status Desired O ?ese.gfq Lﬁ?gjional
6. Name and Addrass"nf Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
?i.éVV%RZA{SA[N -Sr-? NIO L y Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010
City FL Zip Code

8. The above named entity submiits 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
she chbligations of registered agent. '

SIGNATURE

Signatura, yd o prnled name of 1egesieled agent and Utle U apphcable (NQTE Ragistered Agenl signalure required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable/to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10, OFFICERS AND DIRECTCRS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPT 3 Detate HILE T Ghange ] Addition
NAME OLIVERA, MERCEDES M NAME

STREET ADDRESS | 142 W 21ST ST STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2IP

THLE Dvs [ Delete TILE [ change [ Addition
HAME OLIVERA, ANTONIO NAME L} UK’D— P} K /\)\F@ N[O

STAEET ADDRESS | 142 W 2157 ST STREET ADDRESS

CITY-SI-2IP HIALEAH FL 33010 CITY-ST-2IP

TE s 7 peteta TTLE [T chenge [ Aadition
MAME NAME

SIREET ADDRESS STREET ACDRESS

CITY-S7-21p CITY-57-20P

WILE [ Detete TITLE [J thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST- 2P

TITLE . (5 Delete TITLE [Jchange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

TITLE [ Datate TLE [Jchange  []Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

12. | hereby certify that the informatiol
indicated on this rgport or supple
of the corporation ¢r the receiverfo
changed, or on anlattachment wik

SIGNATURE

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the infermation
al report is trues and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dsiea empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Hdiess, with all other like empowered.

Preco. o L Yo so)esieeg

U TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR © Dota Dayume Phone #
Vs N




