2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
s Jun 06,2005 8:00 am
Secretary of State

DOCUMENT # P04000171285

1. Enthy Name
TYCARBAL ASSOCIATES INC

05-04-2005 90133 030 ***150.00

Principal Place of Business Mailing Address
7607 NW 67TH AVENUE 7607 NW 67TH AVENUE BBO 21 Hlb
TAMARAE, FL 33321 TAMARAC, FL 33321
R T D EAEME R

Sulle. Apt. #, etc. Suile, Apt. #. alc. 04262005 Chg-p CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

. o-2 04557 < Not Applicable
Zp Country ™ Couniry 5. Certilicate of Stalus Desired [ Eggf‘qu‘::’ém'
8. Name and Addrass of Current Reglstersd Agsnt 7. Name and Address of New Reglstored Agent
Name

FOSTER, CAROLYN C
7807 NW 67TH AVENUE
TAMARAC, FL 33321

Stroat Addiass (P.O. Box Nurnber i Not Acceptable)

City

FL | Zip Code

8. The ahove named snlily Submils this slalgment for the purposse of changing its registered office or 1egistared agent, or both. in the State of Florida. | am famikiar with, and accapt

the cbligations of registered agent.

SIGMATURE

Signanure. typed or pririad naTa of gratared ngent snd hte | spplicabia.

(NOTE: Regitisred AQONt $/0NILIE MGUIMSC WEN METISIALND) DATE

FILE NOWITI FEE IS $150.00
After May 1, 2003 Foo will be $330.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

me P O ouizte TIILE P ) Change [ Addition
HAME FOSTER, CAROLYNC MAME FOSTER, CAROLYN C

SIREET ADDRESS | 7807 NW 67TH AVENUE SHLACRSS (B~ ROX 4

oS- | TAMARAG, FL 33321 CnY-S1-28 MAR@AT% , %’% 38893

e vP [ oeizta TMLE Ochange [ Aganion
NAME PEART, BALFCUR A MAME

STREET ADDRESS | 7607 NW 67TH AVENUE STREET ADDRESS

CATY-51. 2% TAMARAC, FL 33321 ary-s1-IP

mE . O Dekete e [ Change (] Aadition
NAME NAE

STREE] ADDRESS STREET ADDRESS

Y -ST-20P ¢Iry-ST-2P

TMLE O Delne TE O Change [ Agdition
NAME RAME .
STREET ADDRESS STREET ADDRESS

cInY-ST-21p CIY-5T-2P '

TITLE 3 Daiein e O change  [J Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

orY-51- 29 CiFY-SI-P

TME O Deleta TME Ochange [ Addation
NAME WAME

STREET ADORESS STREET ADDRESS

Orr-51-1P CY-51-0P

12. | heraby cerlity that the information supplied with this I":'h;lg doas not qualily for Iha exemnplion stated in Section 119.07(3)(), Porica Statutes. § furiher centily that the information
accurata and that ry signature shall have the same lagel affect as i made under cath; thal | am an officer o dlrector
ustee empowered lo execula this report as required by Chapter 607, Florica Stantes; and that my narme appears in Block 10 or Block 14 it

ingicatad en Ihls report o supplerp
of the corporation or the receiverd
changed, or on an atiachrigni

SIGNATURE:

ntal repon is yug

an address, with al! other ke empowered.

BALFOUR PEART

4/26/2005 YAS A2 AN

D TYPED OR PRENTED NAME OF SICAING OFFICER DR DIRECTOR

Duts Dayurms Phone # 1




