2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20, 2006 08:00 AN

DOCUMENT # P96000001143

Secretary of State

1. Entity Name

TdM CO.

Principal Place of Business ) Mailing Address

7467 NORTHWEST 47H STREET 7461 NORTHWEST 4TH STREET

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

DO NOT WRITE IN THIS SPACE

DA A

02142006  No Chg-P CR2ZEN34 {11/05)
4, FE! Number applied Fos
65-0635851 tat Applicable
i i $8.75 Additional
5. Certilicate of Status Desired ] Feo Requlred

8. Name and Address of Current Registered Agent

HARANO, M A
7461 NORTHWEST 4TH STREET
PLANTATION, FL 33317-2216

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils reglsterad offica of registered agent, or bith, i the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Signalure, Iped or printed name of registered agem and tlie |f applicable

{NOTE. Raglsterad AQDNt signature raquired when refnslatiog) DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Centribution,

After May 1, 2006 Fee will be $550.00

OOODE4 1 765

$5.00 May Be ? X
03/03/05-80049-010 150,00

Added to Fees

10. OFFICERS AND DIRECTCRS [

THLE PST

NAME HARANO, M A

STREET ADDRESS | 7461 NORTHWEST 4TH STREET
CITy-$7-2P PLANTATION, FL 333172216

TLE

NAME

STREET ADDRESS
GiTY-ST-2P

TLE

HAME

STREET ADDRESS
ciy-sn-zip

TILE

NAME

STREET ABDRESS
CIY.ST.2P

TMLE

RAME

STREET ADDRESS
Ciry-5T-2IP

TITLE

MAME

STREET ADORESS
CiyY-ST-ZiP

DO NOT WRITE
IN THIS SPACE

12. | hereby certif that the infarmation supplied with this fgi;}? does not @;Iiﬁ;_for nth(_e exemptions conigined in Chapler 119, Florida Statules. 1 further certily that the infarrfiglicn "
§ i accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or dlrecfor
of the corporation or t?r of trugtee empowered Lo execute this report as required by Chapter BO7, Florda Siatutes, and that my name appears in Block 10 or Block 11 #

indicated on this report or supplemental repor is true

changed, o on an attachmegt with an Address, with ab other like empowered.

]
= AN

pLo A, HARANG

SIGNATURE: (

FIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/15/06  954-587-5445

Daytime Phane ¥

——r

.- P



