2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P96000084061

1. Entity Name

TYJL CORP.

Principat Place of Business Mailing Address

291 SW 27 AVE - 291 S W 27TH AVENUE
MIAMI FL 33135 HISAM' FL 33135

2. Principal Place of Businesgs 3. Majling Address
Do Nw 37 ave | PG TNW

27 o

I

Suite, Apl."#, elc. Suite, Apt. #. etc,

Il

MOORE CR2E034 (11/03}

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90389 049 ***150.00

City & State | ity & State
i, & o ot . R

4. FEI Number

65-0700250

Applied For

Not Applicable

ACHER, MARIO
291 SW 27 AVE,,
2ND FLOOR
MIAMI FL 33135

Zip - Country Zj " Country . . $3_75 Additional
3’5 ‘\ }5 %} \B_ \{ 5. Certificale of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ . . Name s L E LD ¢ emmm Do

Street Address (P.O. Box Number is Not Acceptable)

U119 MW > avl

Citw. M

FL Zi%cidf 23—

8. The above named

n

y submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Lit
the obligations of r%red a?nt.\/
SIGNATURE

3l2 Y

Signature, typad n\pmfd name of registered agent and titie if apphcable, (NOTE: Registered Agen| signature required when romstaing)

DATE

Trust Fund Centribution.

9. Election Campaign Financing $5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PS 1 pelete TITLE [ cChange [ Addition
NAME TACHER, MARIO NAME :

STREET ADDRESS | 281 SW 27 AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL. 33135 CITY-St-2IF

T 1 Detete TiTLE [cChange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

NMLE 1 Detete TLE [ change [ Addition
MEME  ~ - o e o Y et e =l g e e e e e e
STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-20P CITY-ST-2IP .
TITLE 1 vetete THLE (Tl Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-7IP

TiTLE O celete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-SF- 2P CITY-S7-2P

SIGNATURE:

12. ! hereby cerlify that the informaticn sypplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenhal report is true and accurate and that my signature shall have the same legat eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or truftee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or on an attachment with an gdress, with all other like empowered.

Ylis)oy

SIGNATURE AND TYPES.ER PRINTED MAME OF SIGNING OFFICER OR DIRECTOA

Date

(Do) puy- 221

Dayime Phone #




