2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

D@CUMENT # P04000105815

1. Entity Name

T. BORSKI INC.

Principal Place of Business

118 CORAL AVENUE
TAVERNIER FL 33070

Mailing Address

118 CORAL AVENUE
TAVERNIER FL 33070

2. Principal Place of Business

3. Mailing Address

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90463 041 ***150.00

U

i

| I

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEl Number Applied For
&j -0 q ;7 11 ; Not Applicable
Zi Count i Count ith
® euntry Zie ounty 5. Certificate of Status Desied ~ []  98+75 Additional
Fee Required
6. Mame and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS FL 33410

(N

vholl SE 1

Street Address {P.C. Box Number is Not Acceptable}

[ € CohL

-/,

Kave i P

Zip Code

FL 23070

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(MOTE Registered Agent signalure requirad when reinstaing )

g 25705
oaEf {

FILE NOW!!! FEE IS $150.00
) After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TE D [T pelete e [ change ] Addition

HAME BORSK!, TIM NAME

STREET ADDRESS [ 118 CORAL AVENUE STREET ADDRESS

CITY-ST-7IP TAVERNIER FL 33070 CiTY-ST-2P

TLE [ belete TILE [dchange [ Addition

HAME . NAME

STHEET ADDRESS _ _ STREET ADDRESS -

CITY-ST-2IP CHY-ST-2IP

THLE O pelete ML [ change [ Addition

NAME NAME

STREET ADQRESS STREET ADDRESS

CITY-51-24P CITY-ST-2IP

TILE 3 pelete TILE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiF CITY-5T-2P

TILE [J Detete I TILE [ thange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIyY-st-2ip CITY-ST-2IP

TITLE O oelete TTLE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cny-Si-ap Ciy-51-2P

12. | hereby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report orfs\ipplemental 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 corperation or the reciiver or trustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk {1 if
changed, or on an attaj ith an addréss, with all other like empowered.

. o 1/
SIGNATURE: DL{/Z':/O? éﬂf}f{ﬁ‘?(@
Hatil

TimoY T Bersk,

ﬂ(ﬂum& AND TYPED DRt PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

. Daylnﬁ Phone ¥




