2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P04000001592

1. Entity Name

TYC ENTERPRISES, INCORPORATED

ecretary of State

04-18-2005 90546 035 ***150.00

Principat Place of Business

4747 HOLLYWOOD BOULEVARD
HOLLYWOOD,, FL 33021 US

Mailing Address

4747 HOLLYWOOD BOULEVARD
HOLLYWOOD,, FL 33021  US

S

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 04152005 Chg-P CR2E0D34 (10/03)

City & State City & State 4, FE| Nurnber Anpliad For

81-0640411 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlsterad Agent
Name

GORMAN, YVONNE

4747 HOLLYWOOQOD BOULEVARD

Streat Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City

FL I Zip Code

8. The abave named entity submits this staterment for the purpase of changing its registered office or registered ageni, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed o printed name of registered agent and itk if applicable

(NQTE: Registered Agent signatura required when reinstating)

DATE

~

e

9. Election Campaign Financing

$5.00 May Be

FILE NOWI!! FEE IS $150.00

Trust Fund Contribution.

After May 1, 2005 Fee will be $350.00

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P : [ Deete TITLE , [ Change [ Addition

NAME GORMAN, YVONNE ™~ RAME

STREET ADDRESS | 4747 HOLLYWOOD BOULEVARD STREET ADDRESS

CITY-ST-ZP HOLLYWOQD, FL 33021 COY-ST-271P

TITLE \ [ petete TITLE [Schange () Addition

NAME GORMAN, THOM NAME

STREET ADDRESS | 4747 HOLLYWOOD BOULEVARD STREET ADDRESS -

CITY-ST-7ZIP HOLLYWOOD, FL 33021 CITY-5T- 210

TME st BECILE [1 petete TLE [ Change [ Additian
ool e 1 GEEHEFRANCIS. _ . B [ R

STREET ADORESS | 4747 HOLLYWOOD BOULEVARD STREET ADDRESS

CHTY-S1-2IP HOLLYWOOD, FL 33021 CITY-ST- 7P

Tng 7 pelete TILE . ) Change [ Addition

HAME NAME b

STREET ADGRESS STREET ADDRESS

CiTY-S1-ZP CITY-S1-271P

TITLE [ belete TITLE O change [ Adaition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T.2IP CITY-5T-21P

ILE ) Delete TITLE [J Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-S1- 7P

12. | hereby certify that the information supplied with this fiting does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with a8l other like empowerad.

SIGNATURE: _ Lubnne %M-/

\Worne Gaﬂm,,

//&%0&" 454 -993-5 ¢ 4

N.ATURE AND TYPED OR ﬁINTED NAME OF OFFIGER OR L

Daytime Pnone #

Al ra e ale I e I /343-(/544:—%, &~ OBl = Foanlcse



