- -2004-FOR-PROFIT-CORPORATION— —-
ANNUAL REPORT (AR)

DOCUMENT # P93000058469

1. Entity Name

TIM'S PLACE, INC.

Frincipal Piace of Business

363A 5 CONTY RD.
PALM BEACH FL 33480

Mailing Address

363A S COUNTY RD,
PALM BCH. FL 33480

2. Principal Piace of Business

3. Mailing Address

|

|

|

i

Suite, Apt. #, ete.

Sulte, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90710 009 ***150.00

L

MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
65—04331 14 Not Applicable
zp Gountry zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEVEN D. BRAVERMAN; P.A. proe ;
2021 E COMMERCIAL BLVD- Street Address (P.O. Box Number is Not Acceptable)
S-304
FT. LAUDERDALE FL 33308
E City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statementl for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 't am familiar with, and accept

Signature. typad or prmted name of registerad agent and iille if appiicable

(NOTE: Registered Agenl signature reguired when rensiating)

DATE

Trust Fung Contribution.

9. Election Campaign Finanging

$5.00 May Be

Added to Fees

. OFFICERS AND DIRECTORS

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

TIME PD [ Delete e [J Change [ Addition
NAME LYNCH, TIMOTHY NAME

STREET ADDRESS | 368A 8 CONTY RD. STREET ADDRESS

CiTY-ST-2IP PALM BEACH FL 33480 CiTY-ST-ZP

MmE 3 Detete TILE [ change  [3 Addition
NAME NAME

STREET ADBRESS STREET AUGHESS

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

amE -~ ) v o C3oclete . B ameE 1 change [ Addition
RAME ' i T T i
STREET ADDEESS STELT AGCRESS

CiTY-ST-2IP oITY-sT-2IP

TOLE {7 Deiete it [Ocharge [ Addition
NAME ' : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CHY-ST-2P

TMLE 1 Delezs TITLE Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADERESS

emy-ST-7P CITY-ST-21P

TILE ] Detete e [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -ST-21 CITY-ST-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 110.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental 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 empoweyed to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an at:a?hmgm-wilh an address, witlf all cther like gmpowered.

E OF SIGNING OFFICER OR DIRECTOR i 4 Dy

Dayume Phooe #




