FILED
2004 FOI; SESK‘JR‘E%%%‘%“"".”_‘ | | Mar 06, 2004 08:00 AM

ry of
DOCUMENT # P95000063854 Secretary of State
1. Entity Mame
TCMN, INC.
Principal Place of Business Mailing Address
8221 W. GLADES ROAD 8221 W. GLADES ROAD .
BOCA RATON, FL. 33434 (JS BOCA RATON, FL 33434 US
o s || I[N ARG MG
Suite, Apt # ete. Suite. Apt #. etc 02092004  Chg-P CR2E034 (10/03)
City & State Ty & Stae — 4, FEI Number Apphed For
__B5-0803377 . Mot Apalicable
Zp Country zp Country 5. Certilicate of Stalus Desired O Ei'gg, S::I:ci.tjonal
6. Name and Address of Current .He;gisie;éd A;ent ) 7. ,_rggm_e,a'ngi i Address. oj_rglgﬁg;g.lst;red Agent __

MName

ERBLAT, STEVE

8221 W. GLADES RD. Street Address (P.O. Box Number is Not .:\ccepgtatuﬂ‘e]
BOCA RATON, FL 33434 e o

City o FL l 2ip Code

8. The above named enhty submits this statement for the purpose of changing 1ts registered office or registered agent, or both. in the State of Flerida. | am famibar with, and accept
the obhigations of registered agent

SIGNATURE . o I -

T.gratumn Yypea or printed name of reqgisterad agent and utke f appicablke (WNOTE. Argesternd Agort sgnature 1eq.uared when rajniu:mﬂ . DATE _
FILE NOWIIl FEE IS $150.00 8. Electian Campagn Financing $5.00 May Be
After May 1' 2004 Fee will be $550.00 Trust Fund Coninbution O Added to Fees

10. _QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

nTlE PD O petete TTLE [ Change  [] Addition

NAME ERBLAT, STEVE ' NAMTE

SYREET ADDRESS | 7227 PANACHE WAY SIREET ADDRESS LOnnnn0TaEa3 -

orv-size | BOCA RATON, FL 33433 Gly-S1-2P 0208 0A=SN0] B0 157 0

TME 1 pelets e T g L Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-§T-21P

TILE 3 Deleie HLE [ Change [ Acditian

HAME NAME

SIREET ADDRESS SIREET ADDRESS

fcnv-sr-zrp CiY-S1-2IP

HILE 1 Delate TIiLE [J Change [ Addition

"!AME MAME

STACET ADDRESS STREET ADDRESS

CITY - ST ZiF CITY-51-21P

THLE [ beiste WILE T thangs T Addition

NANE NAME

STIREET ADDRESS STAEET ADDRESS

CITY-ST-2IP _QI_IY-SI‘ZIF

TIRE T pelete TILE G chenge  [T] Aodiban

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-{IF GiTY-§T-2IF

12, | hereby cerlify Ihat the information supplied with this filng does not qualify for the exemption stated in Secton 1 19.0?%3)0). Florda Statutes. | further certify that the information
ndicated on this report or supplemental report 1s true and accurale and that my signature shall have the same legal effect as if made under oath, that t am an officer o5 difecior
of the corporation or the receiver or trusiee empowered 1o execule this report as reguirad by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11f

changed, ar on an attachment with an agdyess, with all othegJikegmpowgred
4/ 2/&? L- §53-0Ye
A /i olte b

SIGNATURE: s

E OF SIGNING OFFICER OR DIRECTOR




