2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23, 2004 8:00 am

DOCUMENT # P94000014778

1. Entity Name

TCB SYSTEMS, INC.

ecretary of State

04-23-2004 90192 044 ***150.00

Principal Place of Business

9432 NW 13 5T
#55
MIAML, FL 33172

Mailing Address

9432 NW 13 5T
#55
MIAMI, FL 33172

us

2. fqrcéngl ‘Tlaces c% Busjlnzs:‘;; or. 3 %Aq]ilfrlsf: Address

61 SW 144 Ct.

00

uite, Apt. #, etc. Suite, Apt_#, etc.
Bay™3 Bay©d 04142004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Mumber Applied For
Miami, FL Miami, FL £5-0472355 Not Applicabla
: C ; Country i ' $8.75 Aaditional
55 186 % g% 186 USA 5. Certificate of Status Desired ad Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ORUE, ROBERT -+~ -
3780 SW 148 PL
MIAMI, FL 33185

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Flerida. | am familiar with, and accept

the obligations of registeted agent.

SIGNATURE

Signature, typed or pnrited name of registered agent and title if applicabie.

(NOTE: Registered Agent signature required when reinstaling)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

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

TITLE PD T Delete THLE PD [ change [ Addition
NAME ORUE, ROBERT NAME ORUE, ROBERT

STREET ADDRESS | 13284 SW 40 TERRACE STREET ADDRESS 4

CITY-57-2IP MIAMI, FL 33175 CITY-ST-2IP 3? 80 N SW,;.J 4 § ) 1PIE;:

THLE SD [ Delete TMLE u]‘jaﬂh PoEE IeTEd ® Change [ Addition
NAME ORUE, ZOILA NAME ORUE ’ ZOTLA

STREET ADDRESS | 13284 SW 40 TERRACE STRLCTADDRESS ( 3780 SW 148 PL

CITy-57-2P MIAMI, FL CITY-ST-21P Mi ami . FL 3 3 1 85

e D O Delele THLE ™D ' 0% Change  [] Addition
NAME ORVE, ZOILA NAME ORUE, ZOILA

STREET ADDRESS | 13284 SW 40TH TERRACE STREET ADDRESS 3780 SW 148 PL

CITY-5T-21P MIAMI, FL CITY-ST-2IP Miami FI. 22185

TITLE O elete TILE T [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TITLE 1 Delete THE []Change  [] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-ZiP CIY-57-2P

TITLE [ etete TILE [} Change [ Additicn
NAME NAME ‘

STREET ADDRESS | L STREET ADDRESS '

orvstae a0 S T N oIry-81- 2 ‘

12. | hereby certity thai tha infymation supplied wittkthis filing does rot jualify for the exermpticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated an this reportior sypplemental report is Kue and accura
of the corpoeration or the\rec&iver or trustes emp

changed, or on an aitachyner with an address, witf\all other like e

SIGNATURE:

d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ad to execuleYhis report as required by Chapter 607, Florida Staiutes; and thal my name appears in Block 10 or Block 114f

)1 of 20y o5~ B85- 2229

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Caytma Phone ¥




