2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000084346 ’ Apr 18,2005 08:00 AM

1. Entity N
TMC CONSULTING, INC. Secretary of State

Principal Place of Business Malling Addrass

R T

04062005 No Chg-P CR2E034 (10/03)}

DO NOT WRITE IN THIS SPACE =g I

NOT APPLICABLE Not Agplicable
- . $8.75 Additional
5. Cerlificate of Status Desired 0 Feo Required

6. Name and Address of Current Registersd Agant

STANLEY J. MAGENHEIMER
g%éf?_gw?mgwe ‘ DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent. T T

SIGNATURE

Sigretwte, typed or printad name of reglstered agent and titha if epplicable {NOTE: Rogistared Agent signatura reguired when relnstating) DATE
" : HNNONN31 38T
FILE NOW!I FEE IS $150.00 9. Election Campaign Ijnanclng $5.00 MayBa | . MW RARIS] ST
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees A RAS-R01 1 2-0068 150,00
10. OFFICERS AND DIRECTORS "] - i T T e N
TME D
NAME MAGENHEIMER, S J

STREET ADDRESS | 7787 SW 86 STE 409
GITY-5T-2IF MIAMI, FL 33143

TME

NAME

SIHEET ADDRESS
CITy-5T7-2IP

TILE
NAME

b DO NOT WRITE

e ~ INTHIS SPACE

HNAME
STREET ADDRESS
CITY-5T-2IP

[

HAME

STREET ADDRESS
CITY-5T-2IP

INE

NAME

STREET ADDRESS
Clyy-&7-2F

12. | hereby certifg that the information supplied with this filing dogs not qualify far the exemption stated in Saction 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, :

SIGNATURE; &Lm LS - Q41
SIGNATURE AND QR PRIN NAME OF SIGNING DFFICER OR DIRECTOR Date Daytims Phona #




