FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000006910 04-27-2005 90313 004 ***158.75
1. Entity Name
TMK CORPORATION
TUUVVVLIV
Principal Place of Business Mailing Address
15421 SW 115 TERRACE 15421 SW 115 TERRACE
MIAMI, FL 33196 MIAMI, FL 33196
F s g 55 VRGO
Suite, Apl. #, atc. Suite, Apl. #, elc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
BS52R22762 Not Applicable
Zp 7 J‘j‘r’”m” 1 Zip B Couniry | 5. Centificate of Status Desired ‘ﬁ_fg-;igg“"“’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name
PATRON, TANYA M
15421 SW 115 TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33196

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of regristerad agent and il f applicable. (NOTE: Registered AQent HgRatis requed when reingtating) DATE
_FILE. NOWIIl. FEE 12.$150.00 9. Election Campaign Finaneing . $5.00.May 8e. N
“After May 1, 2005 Foe will be $550.00 Trust Fund Cantribution. O  AddedtaFees
10. QOFFICERS AND DIRECTORS 11, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE D O Delete TITLE [J Change [ Additicn
NAME PATRON, TANYA M NAME
STREET ADDRESS | 15421 SW 115 TERRACE STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33196 CITY-57-2P
Tine D [ oeleta TME [ change [ Addition
NAME PATRON, KIM M NAME
STREETADDRESS | 15421 SW 115 TERRACE STREET ADDRESS
ciy-S1-2I MIAMI, FL 33196 CIY-§i-2P
TmEe D [ velete TME [JCrange [ Addition
NAME PATRON, MANUEL A NAME
STREEF ADDRESS | 15421 SW 115 TERRACE STREET ADDRESS
CITY-81-2P MIAMI, FL 33196 CITY- §7-2P
TTLE [ Delet TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emv-st-zp | T CITY-§T-2IP
TME O e TMe O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ITY-ST-2IP

12. | hereby cer:iig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is trua and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to e||i| g 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an/address, with all othg pmpowered.

SIGNATURE: - DN/ f// i/f’f (éaﬁ' )353r0/3/

SIGNATUNE AND TYPED fﬁ /amzn NAME OF GIGNING OFFICER OF DIRECTOR Daftime Phone &




