FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000062743 01-18-2005 90058 035 ***158.75
1. Entity Name
TCB VAN DYKE, INC. -
Principat Place of Business Mailing Address q U U U 4 b b h
1724 SW 154TH PATH 1724 SW 154TH PATH
MIAMI, FL 33185 IS MIAMI, FL 33185 US ]
e e OB TN
Sute. Apt. #, etc. Suite. Apt. #, efc. 01062005  Chg-P  CRE034 (10/03)
CiHy & State City & State 4 FEI Nurnber v Appliad For
i _ /a 9' 71) é 7 Not Applicable
Zip Country Zp Country 5. Cerllllcala of Status Desved ﬁ ?eae;gg‘a:i:;!ignal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - Name ’
VAN DYKE, ARTHUR
1724 SW 154 PATH - Street Address (P.Q. Box Number is Not Acceptable}
MIAMI, FLL 33185
City . FL I Zip Code

8. The above named entity submits this statement Iw the purpose of changing its registered office or regislered agent, or bath, in the State of Florida. 1 am familiar wilh, and accept
tha obligation

e el Ve[ Aerhit Yhs doKE [ [7ler

5- na'ue vped or nnmednamea regme(ed agem lﬂu applicable. TE Regsteted Auerlggnllura raqvfad when reinszating)
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P (-7 Detete T ’ ) Change [ Addition
NAME LALIBERTE, GERARD O NAME
STREETADDRESS | 7100 N. E. 8TH DRIVE STREET ADDRESS
CITY-$7-2P BOCA RATON, FL 334872419 CITY-ST-2IP
e VP-.. o O Dalste e - l/ P - Srthange [ Addilon
NAME VAN DYKE, ARTHUR W . NAME #
STREET ADDRESS | 90 ALTON ROAD APT 2505 . - STREET ADDRESS / 7‘2 I{' w( L\/ I .r lnl Pﬁ” T
CTY-5T-2P . |-MIAMI, FL 33139 SO [ MIAM/ £l 3_?”7 o ) L ‘
TILE 7 oelete TILE {Jchange [ Adcition
NAME i NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-57-7P
TITLE [ Delete TLE O Change = [ Addition
NAME , NAME .
STREET ADDRESS SIREET ADORESS
CITY-SE-2P . Cliv-§i-2P
TTE [ Delete T(TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GlY-S1-2F CITY-ST-ZP
HILE 7 Delete TITLE ) : [ Change [ Addilion |.
NAME HAME
STREET ADDAESS . STREET ADDRESS
CiTY-ST-2IP - CITY-ST-2IP

12, | hereby certily that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119 07(3){i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and 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 receiver or trustee empowergd [0 execute this repor! as required by Chapter 807, Florida Statutas; and that my name appears in Black 10 or Block 11 if

changed. of on an aliachyant i ana'ﬁw' aﬁ ‘ A%f//u’e WDY/\/E //7/&5, j% J//J"’ 7-1”7

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywre Phone #




