FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P050001 20530 04-12-2006 90071 037 ***163.75

1. Entity Name
TML INTERNATIONAL CORPORATION

Principal Place of Business Mailing Address . ““ 'i‘) Jv e

6709 ORCHARD DRIVE NORTH 6709 ORCHARD DRIVE NORTH ’ q e

ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702 . ‘ .

T s s 0 A
Suite, Apl. #, elc. Suite, Apt. #, elc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

28 - 3508289 Not Applicable
Z Country P Cauntry 8. Certificate of Status Desired ﬂ ?igsq L‘:?;jdiﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

SOKOL, VLADIMIR

6709 ORCHARD DRIVE NORTH . Street Address (P.O. Box Number is Not Acceptable)

8T. PETERSBURG, FL 33702

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registerad agent, of both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

s

y

SIGNATURE
. Signature, typed or printed nama of registered agent and title it applicable {NOTE: Regietered Agent signature required when relnstating) DATE
: 9. Election Campaign Financing ) M
Aﬂéf*&,ﬁ?%ﬁs’?&'&?ﬁ 32 '25050.00 Trust Fund Contribution. ,ﬂ 2&!5:133:) Fiife
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D 1 Delete e P ) Ol Change 5 Addition
NAME SOKOL, VLADIMIR NAME TOMAS +tRDiNICA
STREET ADDRESS | 6709 ORCHARD DRIVE ' SIREETMIONESS | ko RERICE & 7 N
anv-st-ze | ST. PETERSBURG, FL 33702 M-S | M2k DUICE C2OThe BBl £ P TTE
TLE [ Deiete TITLE . [] Change ﬂAddinon
NAME NAME L udvik ACER
STREET ADDRESS seeTaooress | /R L AwSoas AVE -
CiTY-s1-2p WS | NSYT WANCOU VER B C (AnADA ¥V FT JEA
TIE 1 Delete TIMLE ! [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2F CITY-ST-ZP
TITLE 7 Delete TITLE " [3Change [ Addition
NAME NAME
STREET ALCAESS STREET ADDRESS
CTY-ST-2P GITY-ST-ZIP
TILE 3 Detete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. [ hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplernental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attaghment ywih an address, with all other like empowered.

SIGNATURE: - - LADIMIR Sokol.  W.10.06 727 244 2%

,\smn@(ﬁ AID?'QQ_OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




