2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # P96000033234 ecretary of State
1. Ently Nare 04-05-2004 90400 006 ***150.00
TSR MOLDS, INC.
Principai Place of Business Mailing Address
1725 98TH AVE 471 COLLEEN NE
VEROQ BCH FL 32960 FALM BAY FL 32907
us us
i s I
Suite, Apl. #, atc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
59-3379549 Not Applicable
ap Country i Country 5. Coertificate of Status Desired ] |§98e gesql‘:fecgt'o"al
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Fleglstered Agent
A = s - - Name - - - - -
??.;r éﬁZI_YE*éNRS S ALIA Street Address (P.O. Box Number is Net Acceptabie)
% PALM BAY FL 32907
r-;, City FL Zip Code

B. The above named entily submits this statement for the purpose aof changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie it appilicable. {NOTE: Registared Agent signaturs required when reinstating} DATE
8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete § e [ Change [ Addition
MAME RATAJCZYK, ROSALIA HAME
STREET ADDAESS | 471 COLLEEN NE STREET ADDRESS
CITY-ST-21P PALM BAY FL 32807 CITY-ST-2p
me VP 7 Delete e = [Fthange 1 Adition
NAME RATAJCZYK, RICHARD HAME RATATCZYK | RICAARD
STREET ADURESS | G899 RIVERVIEW DRIVE seETacnRESs | W2/ CobL /t/ ~NE
oY-51-2p  [MICCO FL 32976 CITY-ST-2¢ /’ALH 840/ . 32207
TME-—- — =|§ .- 3 elets & me &3 Change 1 Addition
MwE_|RATAJCZYK; STEVEN , L | R RA- A-J” Cz iyl .575 JEAJ. - S
STREET ADDRESS | 989G RIVERVIEW DRIVE T | smeranoess [ 24747 Lo EJE T
CITY-ST-2IP MICCO FL 32976 CIry-ST-2iP F2 /4 Lad P Ay ~ L . BA2g90 7
TITLE [ Delete TMLE o ) [ change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-S7-2i
TITLE 3 Detete TME [Jcrange (O Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-§1-2P CIFY-ST-21P
TmME {1 Delete TLE [JCrange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07({3)i), Fiorida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

r

SIGNATURE: @54_ @HM Af// //9 v Fo2f FRY SHPS™

SIGNATURE AND TYFED GR PRINTED NAME OF SIGNIE OFEICER G DIRECTOR Date Daytime Phene #

A




