FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P85000004028 04-27-2004 90077 018 ***150.00
1. Entity Name
TBSSS, INC.
Principal Place of Business Mailing Address JYUouUsUY
225 NE MIZNER BLVD 225 NE MIZNER BLVD e
STE 200 STE 200 T
BOCA RATON, FL 33432 BOCA RATON, FL 33432 c TRy
T 5 v 1 0 0

Sutte. Apt. . etc. Sulle, Apt. #, etc. 02182004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number . Applied For

65-0559539 ’ Not Applicable
Zip Country Zip Country " . 33_75 Additionat
5. Certificate of Status Desired (] Fes Flequirecli lanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAGG, K. LAWRENCE
200 S. BISCAYNE BEVD Street Address (P.0. Box Number is Not Acceptable)
SUITE 4900 el
MIAMI, FL 33131 7
. . h City FL | Zip Code

8. ;The above named entily submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reisgered agent.

L)

‘| signaTURE

Signatura, typed or printed nama of registerad ageni and litle il applicable. {NOTE: Registered Agent signature required wher reinstating) DATE
FILE NOWIS! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Faes
0. OFFICERS AND DIRFCTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE D O Detets TILE [ Change  [7] Addition
NAME CROCKER, THOMAS J NAME
STREET ADDRESS | 225 NE MIZNER BLVD STE 200 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33432 CITY-ST-20
TILE vD Delete TITLE [J change  [C] Addition
NAME ONISKO, ROBERT NAME
STREET ADDRESS | 225 NE MIZNER BLVD STE 200 STREET ADDRESS
CITY-ST-ZiP BOCA RATON, FL 33432 CITY-ST-ZIP
TITLE [ Delete TITLE [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ] Delete TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-$1-7P
TILE O Delete TITLE ' [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [} Delete TITLE [T Change [ Addition
NAME NAME
STREET AGDRESS STREET AODRESS
CIY-ST-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 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 of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrm
SIGNATURE: :1} z;r/{v oy (s20) 3557-%qt

SIGNATU %ED OR PRINTED NAME OF SIGRING OFFICER OR HRECTOR

Dale Daylime Phona ¥

K3




