2005 FOR PROFIT CORPORATION

ANNUAL REPORT .

FILED
Apr 04, 200S 8:00 am

]

DOCUMENT # P04000081083

1. Entity Name

TFMK, INC.

ecretary of State

04-04-2005 90087 031 ***150.00

Principal Place of Business

9830 N.W. 114TH WAY
MIAMI, FL 33178

Mailing Address

9830 N.W. 114TH WAY
MIAMI, FL 33178

IR AR 0 0 T

TIFILINGS]INCT— T

2. frincipal Place of Business 3. Mailing Address
ite, Apt. #, 2 Suite, L #, . p
Suile. Apt. #. elc vile, Aqt. #, eic 032320056  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
30 - 02.6"‘} Sq Not Applicable
Zi Count Zi Countr m
P ¥ " ¥ 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

3732 N.W. 16TH STREET
FT. LAUDERDALE, FL 333114132

e pu—

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staternent far the purpose of changing ils registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signmure. rypea of printed nome of registered agent and kile il applicatie.

(NOTE: Regisigred Ajant signature requireg whan reinsiating)

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

%. Election Campaign Finanging

$5.00 may Be
Added to Fees

10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD ’ o ' O Detets THLE - [l Change [} Agdition
NAME DUENAS, CARLOS NAME
" STREET 4ODRESS | 9B30 N.W. 114TH WAY STREET ADDRESS
ciry-Si-2P | MIAMI, FL 33178 CITY - $T-7IP )
TITLE [ Detete me D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-51-2F
me O oetere e [ change [ Addition
NAME - HAME
STREET ADORESS STREET ADDRESS
eS| e Moweste 4o .
TE o T O pétele TWETT T | e e T T T T T T T T [ Thange” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP oITY-§1- 2
TITLE O pelete TITLE [ change [ Agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1-Zip CITY-ST-2IF
ThE [ Oetete e O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP Y- ST- 2P

12. | hereby certify that the information supplied with this filing
indicated on this report or suppfemental report is true an

changed, of o

SIGNATURE:

ith an address. with all ptherli owered.
. '/
ALAI A S

does not qualify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | funther centify thal the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 executa this report as required by Chapter 607, Florida Statutes; and that my name apeears in Block 10 or Block 11 i

3|7 a5 2R AR

—— _SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prane #




