FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
TYC ENTERPRISES, INCORPORATED
Principal Place of Business Mailing Address
4747 HOLLYWOOD BOULEVARD 4747 HOLLYWOOD BOULEVARD
HOLLYWOOD,, FL 33021 US HOLLYWOOD,, FL 33021 US .
Suite, Apt. #, etc. Suite, Apt. #, elc. 03252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
81-0640411 Not Applicable
Zie Country Zp Couniry 5. Certificate of Status Desired (] $8.75 Additional
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
GORMAN, YVONNE
4747 HOLLYWOOD BOULEVARD Street Address {P.0. Box Number is Not Acceptable)
HOLLYWOOQD, FL. 33021
City FL | Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe;i! agent.
SIGNATURE (o A P ¢ BA’G/? A
Signature, typed of ”-ted name of ragisterad agent andye il applicabia. (NOTE: Registarad Agant signaiura raquired when reinstating) /SATE /
v
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ' O elete TITLE [ change {1 Adaition
NAME GORMAN, YVYONNE NAME
STREET AODRESS | 4747 HOLLYWOOD BOULEVARD STREET ADMIRESS
CITY-§T-ZiP HOLLYWOOD, FL 33021 CITY-S1-2IP
TITLE A [ pelete TITLE [ Change [ Addition
RAME GORMAN, THOM NAME
STREET ADDAESS | 4747 HOLLYWQOQOD BOULEVARD STREET ADDRESS
CTY-57-2IP HOLLYWQOD, FL 33021 CITY-ST-ZIP
TITLE ST 1 pelete TITLE [ Change ] Addition
NAME FRANCIS, CECILE NAME
STREET ADDRESS | 4747 HOLLYWOOD BOULEVARD STREET ADDRESS
CITY-51-21P HOLLYWOQOD, FL 33021 ciry-31-219
TITLE 1 pelete TITLE - {change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-70
TITLE [ pelete THTLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O Delete TIE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 67, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachm7wt with an address, with afl olher like empowered.
SIGNATURE: 7Aér/9é
ménb.runs AND TYPED OR PRINTED n.\ﬁos SIGNING OFFICER OR DIRECTOR Qae 7 Daylime Phong 8
f L



