2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Aug 25, 2005 8:00 am

DOCUMENT # P04000090015

1. Entity Name
TIMECOMP, INC.

Principal Place of Business

1660 NW, 98TH TERR,
PEMBROKE PINES, FL 33024

Maiting Address

1660 NW, 98TH TERR.
PEMBROKE PINES, FL 33024

Secretary of State

08-25-2005 90003 011 ***158.75

50063330

O A L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, efc. Suite, Apt. #, etc. 07052005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Numgher Appled For
5’6 ~RHER 05 ot Applicable
Zip Cournry Zip Country ] . $8.75 addhional
5. Certificate of Status Desired [B'/Fee Reqired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. rwerdy Name
SPIEGEL & UTRERA{P.A.
1840 SW 22Nb:' ST % Street Address (P.Q. Box Number is Not Acceptable)
4THFLOOR 7.
MIAMI, FL 33145 - - "=
L City FL l Zip Code

urpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligatlons of reg; .
SIGNATURE Lo
. - Snalue, typad or preved naTe of re:seered Ager a1d Tie { sppricanie.

(NOTE: Regestanad Agent srgnatna required whan rensiatng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

_FILE NOWIH FEE IS $150.00

In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005

corporation did not recaeive the prior notice.

10.” " OFFICERS AND DIRECTORS 1. ADDFTIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD ) [T peiste TinE [Johange [ Asdilion
NAME HALL, GREGORY NAME

STREET ADORESS | 1660 NW, 98TH TERR. STREEF ADORESS

CITY-ST-7IP PEMBROKE PINES, FL 33024 CITY-5T-7iP :

TITLE 3 peiete nne [J change [ Adsition
HAME HAME

STREET ADDRESS. STREET ADDRESS

CITY-57-2p CITY-S5T-2Ip

TIMLE [ Desete TILE [change [ Additios
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTY-ST-2Ip

TITLE [ Detete TmE Dl change 7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-5T-2P

TmE ] Delete TE O Change [T Addilion
NAME HAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-21P coy-Sr-2ie

TITLE {1 Delets me O Crange [ Adcition
NAME HAME

STREET ADORESS STREET ADDAESS

CITY-5T-DPF CITY- 5T-ZiP

12. I herehy certity that the infermation supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effeci as if-made under cath; that | am an officer or director
of the corporation or the receiver or frustee empgwerad tg-8kecule this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen! wi like empowered,
SIGNATURE: 7/</os”
J "Date

9sY 605 4 Y1 F

Daytma Phona #

KAME OF SIGNING OFFICER OR DIRECTOR




