2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Apr 19, 2004

DOCUMENT # P94000089401

1. Entity Name

TMIINTERNATIONAL, INC,

04-19-2004 90732 019

Principal Place of Business

9136-B
SW 20TH PLACE’

FORT LAUDERDALE FL 33324

e

Malling Address

9136-B
SW 20TH PLACE
FORT LAUDERDALE FL 33324

U3V~ -

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

|

8:00 am

ecretary of State

*#%150.00

Y

S\CI) \\‘\] ;;r (\g__ Suite, ApL. #, emS\’@ \_\ ; C\'N\SL MQORE CR2E034 (11/03}
Cily & State k' City & State 4. FE) Number Applied For
.S\.A.N @\___ | SﬂN%’Nb |FL ’ 59-3281740 Not Applicable
é%:% \ mh ZWS}’R’}\ Coun“ S\Q 5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T LEESTHOMAS J ™ "=
9136-B
SW 20TH PLACE
FORT LAUDERDALE FL 33324

K

-

" lee Vo ) o

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

S\ (rec R

City SZF\

FL

AT

8. The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o/the obligations of regigiered agent.

Q>

SIGNATURE

RTARA P oY,

Signature. typed

prpied name of regisiered agent and

titia if appficabla.

(NOTE: Remislered Agenl signature reguired when reinstating}

DATE

9. Election Campaign Financing

Trust Fund Contribution. £l Added to Fees
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIiE P (] Delete THLE s ’) @EThange [ Additien
e LEE, THOMAS J NamE £ ot \
STREET ADDRESS | 9136-B, SW 20TH PLACE STREET ADDRESS S\@ \__\ N*,a:)a C\{\Q‘ < \
cy-sT-2P | FORT LAUDERDALE FL 33324 CITY-81-2P Sﬁu@()} \Q\_, 3m
TITLE 0 oelete TITLE N [JChange [ Acdilion
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T- 2P
TILE [ Delete THILE [ change [ Addition
NAME NAME
STRCET ADDRESS ;[ - - —_— -~ e STREET ADDRESS— [~ - - T -
CITY-51-2IP CITY-ST-2IP
TITLE O pelete § TIMLE O Change  [J Addition
NAME NAME
STREET ADURESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T oelete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delate TMLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-ST-21P

$5.00 May Be

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 1his repon as required by Chapter 607, Florida Statutes; and that my.name: appears in Block 10 or Block 11 if

changed, or on an attac

SIGNATURE:

nt with an address, with ali other like empowered.

“Troedy MRR

DA™ OGN0

WS

*ﬁuﬂuﬂs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datwe

Daytime Phane #




