FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT : Secretary of State

1. Entity Name
TILROC USA, INC.
Principal Place of Business Mailing Address
4340 SHERIDAN ST, SECOND FLOOR 4340 SHERIDAN ST, SECOND FLOCR
HOLLYWQOD, FL 33021 HOLLYWOOD, FL 33021
> e T U AVTAR AR ROt
,,;‘,‘“2_:“‘“' . efc. S‘ﬂez"‘p“‘éf‘c' 03022005  Chg-P CR2E034 {10/03)
City & State City & Srate 4. FEI Number - |Applied For
£t % MR o AZ. APPHEDTUR jo 9—‘.‘.?—24’?5 Mot Applicable
?.Zép/r¢ Country %’q / m Country - 8. Certificate of Status Desired [} geae ;’asq“":f;;m”a'
6. Name and Address of Current Registered Agen’t 7. Name and Address of New Registered Agent

Name

SERFATY, CHARLES S
4340 SHERIDAN ST, SECOND FLOCR Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOQD, FL 33021

City FL | Zip Code

8. The abave 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
1he cbiigations of registerad agent.

RN SRl [ o8

SIGNATURE ~_ _ _ _
R . Sigrature, typad of pAntea name of registerad agent and titls it applicable, (NOTE: Ragislerec Agent signatura requirad when rainstating) ) DATE
FILE NOWI!! FEE IS $150.00 8. Eleclion Campaig:]n F.inancing . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees o .
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPST O Dalete TILE [ Change [ Addition
NAME TEMAN, ROLAND MAME
STREET ADERESS | 4340 SHERIDAN ST, SECOND FLOOR STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD, FL 33021 Ciry-s1-21P
TITLE 3 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP Cirt-81-2IP
TITLE O belete TITLE [Ichange [ Addition
NAME .- NAME .. -
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§T-21P
TILE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-7IP CIY-87-2IP
TITLE O pelete TITLE [I Change [ Addition
NAME . NAME
STREET ADDRESS A STREET ADDAESS i
CITY. §T-2IP . o Cmy-g1-2IP 7 L o . _ .
TITLE oo - 3 petete 1ITLE e [ Change [ Addition
NAME ' AL : ) MAME . o
STREET ADDRESS STREET ADDRESS
ory-st-zp T T T, ) ) T ’ CIiY-sT-2IP S T o - Tt

12. | hereby certify that the infarmation supplied with this fliin 'does not qualify for the exernption stated in Section 1 19,07 3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplementalreport true end accurate 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 receive dUexecle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
¢changed, or on an attachmegatwith an.a . nn all other tikgempowaread.

PED QA PRINTEDR NAME OF SIGNING, OFFICER OR DIRECTOR Date Dayime Phone #




