FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT 2 FLORDA DEPARTMENT G STATE

CORPORATION e Sancra B Merihas
ANNUAL REPORT . Secretary of Slale
1996 k., DIVISION OF CORPORATIONS

DOCUMENT #  P95000058603 (8)'

1. Corporation Name

T B R MARKETING, INC.

10

Principal Place of Bosiness . Maling A;i-':lrcss
9809 NW. BOTH AVENUE 9809 N.W. 80TH AVENUE
BAY #9U BAY »at
HIALEAH GARDENS FL 33016 HIALEAH GARDENS F
LE DENS DENS FL 33016 3. Bate Incorporated or Qualited 3a. Date of Last Report
2. Principal Plaze of Business 2a. Maing Adcress "1 4 FE Ndmber Applied For
21 » 26] o _ 6ES-060325. <™ Not Appicabie
Suite, Apt. &, etc | St Anteete 8. Certificate of Status Desired | $8.75 Additional
27] Fee Reguired
City & State | Oty & State 6. Election Campaign Financing 0 $5.00 May Bo
23 7 28| o ) Trust Fund Contributon Added to Fees
2ip Country | Zp Country B. This corporation has lighilty for mlangible tax under s 199.032,
24 25 ) 29] ] 3ﬂ Flonda Statutes a\ﬁ‘fes No
9, Name and Address of Cu_r@n} Regls!qrec_l Ag'é'nt o 10, Name and Address of New Registered Agent
81| Name
RAFFA, THOMAS 82| Stest Aodross PO Box Nombor 15 Nol Accalabia]
9808 N.W. BOTH AVENUE
BAY #9U 83
HIALEAH GARDENS FL 33016 o on FL ],,5 o

1502 and 6071608 Flonclz Staltes, the ahove namad caiporation subrits this statemant far The purpose of changing ts registered office
1 Suah change was author sed by the corporanan's board of directars. | herety accept the apponithent as registerad agent. | am
Z,

07.05Q5, Elarida Statutas.
o Thomas W Rl Pesidlent . S 2, /e

11. Pursuant to the drovisions of Sections 607 0
or registered agerit, or both, i the State of
famibar with. and accept the abligations of, Se

a——
SIGNATURE Jrﬂm <277 .
EENR, BT O ST A W O bt d By &

11
CR2EQ34 (12/95)

N [T e 18 (N Pl et Age it S poabare oo et vt rer g 0aE
12, OFF ICERS AND DIAECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TiNE P‘_ e‘s;&eﬂ{_ (Y oetere BRI ] Cange  [T] Addilion
NAME T s . qu(ou 12 KAME
STREETADOAESS | S Boe, N TOtw Aue RquU 13 5FLHT ADDRESS
CITY-57-2P Mg ElL L0 B RELERIF o
THLE Vice P':'(-.":.'E. '.&e/- ] [ DEETE 2 1TIE O Change ] Additor
REME Roloert . Rnf 22 Nae
STREETADDRESS | A B, N W te oe Wwaq U 23 SIREET ADDAESS
CTY-ST-2F Muc, Eoe TS PACTY-ST 2P
TrLE ) [ DELETE 31 TILE [ Changz [ Addition
NAME 17 Namde
$TREET ADDRESS 33 $°REET ADORESS
CITY- §T- 2IF . e 731@11[31 -k .
nne [ DELETE 4 1TINF [] Cnange [ Addition
NAME 47 HAME
STREE? ADDRLSS 43 SIHET ASDRESS
CHY-S1-72Ip . 44CIEY-51-217
TILE [ DELFTE 5 11LE [ Change  [C] Additon
NAME 52 NAME
STREET ADDAESS £ 3SAEET ADDRESS
CITY-ST- 2P ] £40MY-81-2F
TLE [] GELETE € 11ILE [ Changs ] Addilion
NAME 6 7 hatat
STREET ADDRESS £ 5 STREET ADORESS
ory-S1- 2P BeCIY-51-P |

14. | do hereby cartity that the information Supplr.ﬁrd vt th s bing s voluntardy furnished and does not gual \ff{)u the emm;ihcn stated in Section 119.02(3)(k). Flonda Statutes. | further
certify that the inlormation indicated an this annua repor or supplemental annual repod s true and accurale and that my signature shal have the same legal effecl as if made under
oath; that | am an officer or director of the: Corpara’ion or the receiver o trustae empowered to execute this report as ragured by Chapter 807, Florida Statutes, andﬁat my name

appears in Block 12 or Block 13 if changad, or on an attachmient with an adcress, ( .3 <
SIGNATURE: . ) étosmwy 77/ / Ha S0 /a6 B2z
s ANC TYPED OR PRINTED NAME OF SIGNING dFFICER OR DI Dittn Ua,te




