2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P24000090832

1. Entity Mame
T B A DATA SERVICES, INCORPORATED

Feb 26, 2004 08:00 AM
Secretary of State

Mailing Address

4124 NW 15T STREET
DEERFIELD BEACH FL 33442

Pringipal Place of Busingss

4124 NW 157 STREET
DEERFIELD BEACH FL 33442

2. Principal Place of Business 3. Mailing Address

AU

il

I

Suite, Apt. #, etc. Suite, Apt #, efc. MCORE CR2ED34 (11/03)
City & State City & State - - | 4. FEi Number Applied For
65-0545951 Not Applicabio
Zp Country Zp Country 5. Certificate of Status Desired Cl $8 75 Qdditional
Fee Required
6. Name and Address of Current Registered Agent ) o 7. Name and Address of New Registerad Agent -
o Name S
WOLF, VALYA —

621 SO. FEDERAL HIGHWAY STE. 2

Sireat Address (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33301

City Zip Code

- FL

8. Tne above named enity submits this statement lor the purpose of changing its registered
the pbligations ¢f registered agent.

SIGNATURE

office or registerad agent, or both, in Ihe Slate of Florida. | am familiar with, and accept

Signalure. lyped or printed name of registered agoent and tile f applcable. " T{NOTE Regislared A

gent signature cequirad when reinstalng) o DATE )

FILE NOW!!! FEE IS $150.00 . .
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
_Added to Fees

9. Cigction Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TMLE PSD 1 Delede TLE HORrneTiss Ochge [ Additon
NAE BERSHATSKY, ALAN NANE R T -B0042-020 150,00

STREET ADDRESS | 4124 NW 18T STREET STREET ADDRESS

CIY-ST-ZP DEERFIELD BEACH FL 33442 CITY-§1-2iP

TITLE TD 2 Delete TITLE Ol crange [ Addition
NAME BERSHATSKY, TINA RAME

STREET ADDRESS 4124 NW 18T STREET STREET ADDRESS

cny-5i-2F | DEERFIELD BEACH FL 33442 CiTY-§1-2P

TIMLE O oelete TITLE G change [ Additen
NAML MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-8T-2IP

e Cloeete [ s Ol Chenge [ Addition
NAME MNAME

STREET ADDRESS STREET AQDRESS

CiTY-ST-2P CITY-5T-2IP

e O Delete TILE O change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-ST-ZIP CITY-ST-2IF

E Coeee  J mue [ Chenge 3 Addiiom
NAME NAME

STREETACDRESS STREET ADDRESS

CIvy-ST-21P CITY-5T- 2P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;{3)(1"}. Florida Statutes. | further certify that the information
indicated an this report or supplemental repert is true anc 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11
changed, or on an attachment with an address, with all other like empowared. B




