2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 30, 2005 08:00 AM

DOCUMENT # P96000001143 Secretary of State
1. Entity Name

TdM CO. , &

Principal Place of Busingss 7 Maiting Address

7461 NORTHWEST 4TH STREET 7461 NORTHWEST 4TH STREET )

PLANTATION, FL 33317-2216 PLANTATION, FL 33317-2216

= ARV M St

03232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Feoe AopTea ol

65-0635551 . Not Applicable

$8.75 Additional
Fee Requirad

5. Certificate of Status Deslred O

6. Name and Address of Curreni F!égis_tered Agent

HARANG, M A _ DO NOT WRITE

7461 NORTHWEST 4TH STREET

PLANTATION, FL 33317-2216 ' IN THIS SPACE

8. The above named entity submits this statemeryt for the purpose of changing its regxstéred office of registered agent, 6r both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE . PR e e - -
Signature, typed or pricted name of registered agenl and tlle f applicable. (NCTE, Reglslared Agant signaturs required whan rainstating) DATE B
9. Elaction Campaign Financing £5.00 may Be
EE 150.00 Y

Aftef %:yﬂl?;v&!(!lsﬁsee \?vifl I?: 3550_00 Trust Fund Centribution. O  Added to Fees
10. GFFICERS AND DIRECTORS I o
Tme PST
NAME HARANOQ, M A
STREET ADDRESS | 7461 NORTHWEST 4TH STREET N .
ory-st-2p | PLANTATION, FL 333172216 o HOaona3s0344 L
— G5/02°05-80102-087 150,00
NAME
STREET ADDRESS
CITY-5T-2F
TITLE
NAME

;:Tiezé:zll::zss DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITy-sT-2P

TmE

NAME

STREET ADDRESS
CiTY-87-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 1 19.07(3)(), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if mace under oath; that | am an oltiger or direclor
of the corporation or the receivef or trusleg gmpowered lo execute this report as required by Chapter 607, Florlda Statutes: and that my nams appears In Black 10 or Block 11 if

changed, or on an attachment fith.an adggess, with all other like empowered.
SIGNATURE: _C¢/& 210 MA HApane PRES 3laz/on  9HA-S878445
ytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




