ANNUAL REPORT (AR)

DOCUMENT # P04000121507

1. Entily Name

TB MACH INC

Principal Place of Business

707 NW ARCHER AVENUE
PORT ST LUCIE FL 34983

Mailing Address

707 NW ARCHER AVENUE
PORT ST LUCIE FL 34983

2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, elc.

Suite, Apt. #, elc.

FILED
Jun 12,2006 08:00 AN
Secretary of State

A

1st MOORE

CR2E034 (10/05)
City & State City & Staie 4. FEINymber Applied For___!.
- ) 54-2160185 Not Applicable
Zip Couniry zip Country 5;-Cernficale of Status Desred ~ [ - $8.75-5ddi1ional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AZZARQ, SALVATORE
t Ad 0. N is Not Ad b
707 NW ARCHER AVENUE Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34983
City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agaent, or both, in the State of Florida. | am familar with. and accept

the abligations of registered agent.

SIGNATURE

Signature, Iypen or prnted name of registered agent and Like 1IF apphcatia

(NOTE: Reg.stared Agent signature requirdd when remstalng)

DATE

ake Check Payable to Florida Dep

1y

M
St o o SR e b

ST LR :
anmént of .State &
arment olaale-r

Somloake Ut gkl

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITNE DPS [ gelete TITLE [ Change [ Addilien
NAME AZZARQ, SALVATORE NAME O00NSE 7058

STREES ADORESS {707 NW ARCHER AVENUE STRECT ADDRESS DB, 2/ 0R-BAN08-005 150, 0

orv-s1-22 |PORT ST LUCIE FL 34983 ciTy-§7-70 LR TR TS Ll

TMLE DVPT O Delete MLE [JChange [T Addilion
HAME BARNES, TROY HAME

STREETADDRESS | 707 NW ARCHER AVENUE STREET ADDRESS

GIY-5T-2P |PORT ST LUCIE FL 34983 CIrY-ST- 2P

e 3 patete e I Cnange  [3 Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY- ST-21P CIY-ST-2P

TILE [ Detete HILE [ Change £ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1- 2P CITY-S1-2P

TILE {7 Defete THLE [ Change {7 Addition
NAME NAME

STAEET ADDRESS SIREET ADDRESS

CITY-ST- 2P CITY-5T. 2P

ITLE O celee TIMLE [T) Change [ Addilion
NAVE NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-28 CITY-ST-2P

12. 1 hereby certify that the information supphed with this filing does nat qualify for the exemptions contained in Secticn 119, Florica Statutes | further certify that the information
indicated on this report or supplemental report 1 true and accurate and that my signature shall have the same lggal ¢ffect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered lo execule this repor as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11

it changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE.: «

ar SMlyaroes dzznec

7 72 Jolse

SIGNATURE

PED OR PRINTED NAME OF 54GNING OFFICER OR DIRECTOR

71/

Gute Dayhme Phong #




