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2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT ‘z

pr 13,2006 08:00 AM

8. The above named entity submits this staterant far the purpose of changing Us registered office or registered agent, or bath, ki the State of Flonda. { ar familiac with, and eccept
he chiigatons of registsred agant.

| |
SIGNATURE ! .

Signature, lyped or printed aamw of rgistered agen an e i apphcable. (HOTE: Ragisiered Agert signature requived whar csinslatng}
\

1
v

FILE NOWIY{ FEE IS $150.00 8. Election Campaign Firancing %5.00 May 8o
After May 1, 2006 Fee will be $550.00 Toust Fund Contribution. O  nddedtoFees

! |
10, OFFICERS AND DIRECTGRS J .
TE PD : o
W LYRAS, KOULE 3
STREET oSt | B854 PINION DRIVE ‘ '
oTv-sT2F | LAKE WORTH, FL 33487

| ' RANNNSsdn
o 02706~ 00122002 150,00

i DO NOT WRITE
~IN THIS SPACE

N [l
unE E |
NAME '
$TREET ADDRESS :

Cav-8T-7P !

TmE

MAME

STREET ADDAESS
CITY-ST-2F

I\ Ll .
12. | rereby cetily that the information supplied with this fling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartity thal the infarmation
indicatad an this taper of supplernental Teport is true and accurate and thal my signature shall have the same fegal effect as if mads under caily; that | am am officer ar diractar

of the carparation ar the recelves of frustes smpowered o executo this repon as required by Chaptar 807, Florida Stalutes, and l}}al my namae appeass in Bleck 10 or Black 11t
changed, of onan atachment wilh en address, wilh 2l ather liks ampowered. !

SIGNATURE:

N

wg SO ja /- fG -0b 954 -783-3400

NATUREAND TYPED OR PRINTED NAME /s'acm«o OFFICER OR DIRECTOM | ;7] Qaytmi Phams §
1

DOCUNENT # P04000158788 . Secretary of State

1. Entity Nam ) (

T.’P.L)i MABNUFACTURWG, INC. T {
> |

Principat Place of Business Mailing Address E i

AGTNE 27 8T AR NE 27 5T ‘ !

POMPANOD BEACH, FL 33064 POMEAND BEACH, FL 33064 t !
— R
i i
' |
{ 01092006  No Chg-P CR2ZE033 {11/05)

Do NOT WR'TE lN TH'S SPACE i 4. FE! Mumber | | Appled Fos |
i 16-1710768 Mot Appiicable |
% . Certificate of {:’:talus Dosired 0 gggesq ::E:‘I;ional
L &§. Name and Address of Cucrent Registered Agent ] ; .
LYRAS, KOULE i ‘
st O T
1) - {'

- INTHIS SPACE
i 1

YEMNT LY = § FL2f C?t 3058 = i wend o : i



