FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000121507 04-18-2005 90324 045 ***150.00
1. Entity Name
TB MACH INC
Principal Place of Business Mailing Address
707 NW ARCHER AVENUE 707 NW ARCHER AVENUE : . .
PORT ST LUCIE, FL 3483 PORT ST LUCIE, FL 34983 - 50037608
T s AR AR
Suite, Apt. # etc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
sy- 21 o 1l S Not Applicable
ap Counlry Zie Cauntry 5. Certificate of Status Desired O gg‘g?ql':\ige‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent

Name
AZZARO, SALVATORE
707 NW ARCHER AVENUE Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34983

City FL I Zip Code

8. The above named entity submits this statement for thé purpose of changing its registared office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registersd agent. .
T P A

SIGNATURE. - .
. \ +Sigrature, typed or prniad name of regsstered agent and Litke 1t appicable {NOQTE: Regsiered Agent signahura required whan renstating) DATE
wr;  FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will.he $550.00 Trust Fund Contribution. o E:‘ Added to Faes -
10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND ©!RECTORS IN 11
TILE DPS [ Delete TITLE [ Change  [J Addilion
NAME AZZARQ, SALVATORE NAME
STREET ADDAESS { 707 NW ARCHER AVENUE STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE, FL 34983 CITY-ST-2IP
TITLE DVPT O Delete TTLE [l change ] Addition
NAME BARNES, TROQY NAME
STREET ADDRESS | 707 NW ARCHER AVENUE STREET ADDRESS
CITY-§T-ZP PORT ST LUCIE, FL 34983 ciry-S1-zip
TILE [ palete TIELE ) Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2P
TITLE O Delate TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-ZP
TITLE 1 Celete TITLE 3 Change [ Addition
NAME _ NAME
STREET ADORESS T STREET ADDRESS
CITY-§1-2 - i CITY-ST-21P
(117 S-SN RV . : SO pele - T O change [ Addition
HAME NAME
STREET ADDRESS - - STREET ADDRESS
GITY-ST-21P [ - CITY-ST- 2P

12. | hereby certily that the information supplied with this ﬁling does not qualify for the exemption statad in Section 119.C7(3)(1}, Florida Statutes. | turther certity that the information
incicated on this report or supplementa! report is true and accuratg and that my signature shall have the same legal effect as il made under oath; that | am an oificer or director
of the corporation or tha receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att nt with an addregg, witl th empowered.

SIGNATURE:

Qlfﬁ!or 123 oy ~SF¢

Daybme Phone #

SIGNATURE ANG TYPED OR PRINTED umios W OFFICER OR DIRECTOR




