2004 FOR PROFIT CORPORATION : 9/9/2004-90005- 011-515&00-3;150 .00

. ANNUAL REPORT - DIWECREgARYOF STATE

DOCUMENT # P03000135437 FCorp ORATIONS
1. Entity N .
TMC - GODA, INC. 04 oct
N I a4 8:gg
Frincipal Place of ausinéss MQlfng Address
5165 N.E. 19TH AVENUE 5165 N.E. 19TH AVENUE
POMPAND BEACH, FL '33064 POMPANO BEACH, FL 33064 5 4 0 7
S s AR ATROEHTERCR
Sute. Apt. A etc. Suite, et ¥, oic. ' 08072004  Chg CRZED34 (10/08)
Chty & Stata City & State 4._FE Number Applled For
' M 3 <L A'7 T2 Not Applicable
Zip ,I Country Zip | Coum-:y o B Cemﬂcale of Sta:us_E.J-es_I:ed# [:I . g‘g zfqaf:;“fi" .
- " 8. Nams snd Addrass of Current Registered Agent 7. Nnma and Address of MMMOM Agent

; Name
COTTEC, MICHAEL

- 5165 N.E.-19TH AVENUE - —— - = e ainbed Street Address (P.Q). Box Number is Nol Acceptable)™— = ™~~~
POMPANO BEACH. FL 33064

City FLlZup Code

8. The above named entrty 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 accepl
the obligations of registered agernt.

SIGNATURE . :
yped of printed mame of regisisred agens Sad tite i Applicable. [NOTE: Regisiersd AQont signalse ralulied whis réinsating) DATE
. ]
FILE NOWIiI FEE IS $550.00 8. Election Campaign Finzncing $5.00 May Be
Due by September 8, 2004 Trust Fund Gontribution. 0O  AddedtoFees
0. j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND CIRECTORS IN 11
TME D 3 pekete RILE O change 2 Adoition
HAME COTTEC,; MICHAEL NANE
STREET ADORESS | 5165 NLE. 19TH AVENUE STREET ADDRESS
cmv-st.2P | POMPANO BEACH, FL 33064 § cm.sr-2p
TITLE g O petets e [ change [ Addition
NAME ' NAME :
STREET ADDRESS v STREET ADDRESS
CY-§7-2P # CITY-ST-2P
E o L Ll s e Doty —— f TE ] — c i e e w2 e =[] Change-—[2) Addition. |-
NAME ] NAME
STREET ADORESS ; STREET ADORESS
Cimy-S1-2P ) cmy-S1-2P } o e
"t - S 1 Do e (T crange [} Addition |-
NAME , HAME
STREET ADORESS b STREET ADDRESS
CIvY-ST-2P M Cimy-51-2p
e ! [ pelata e O thange [ Addition
STREET ADDRESS ' STREET ADORESS
CiY-s7.209 , CITY.ST-2Ip
THLE ) 7 et me - [ Crange © [ Addifion
NAME . ’ NAME
STREET ADDRESS L ) STREET ADORESS
CIFY-ST-2P : CITY-5T-2P

121 herehy certily that the Information supplied with thia filing does not qualily for the exemption stated in Section 119.07 3)(1) Florida Statutes. | {urther centify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal etiaci as il made under oath; 1nat 1 am an officer or direclor
ot the corparation or iha receiver or lrusteg empowered 1o exec te this repon as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 il

changed, or onan anachmem with 3 (Eddres with alp ot
G704
Das

SIGNATURE:




‘L C =KUYV YO

TMC-CODA; INC.
5165 N.E. 19TH AVENUE
POMPANO BEACH, FL 33064

September 7, 2004

e

e En L et e el i ey e e e - -

TO: FLORIDA DEPARTMENT OF STATE

RE; #03000135437

| DID NOT RECEIVE THE ORIGINAL POSTCARD FOR FILING THE ANNUAL REPORT,
I AM ENCLOSING MY SIGNED ORIGINAL ANNUAL REPORT WITH A CHECK IN THE

AMOUNT OF';$150.00. AS PER YOUR INSTRUCTIONS.
MICHAEL COTTEC

- e a aem . . -

oz



