- . | FILED
" 2005 FOR PROFIT CORPORATION - - Mar 28, 2005 8:00 am

—

L __ANNUAL REPORY EI Secretary of State
DOCUMENT # P97000109069 SRR 03-28-2005 90050 013 ***150.00

1. {Entity Name:

TPC ENTERPRISES, INC.

Prihcipal Place of Business Mailing Address
1479 BANKS RD 1479 BANKS RD .
POMPANO BEACH, FL 33063-3921 POMPANO BEACH, FL 33063-3921 :
e TR ROV
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Ft
. 65-0802414 Not Applic
ap Country Zip Country 5. Cerficate of Status Desired [ ?g;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KOSOR, TAMARA K :
2861 NW 74TH AVENUE Street Address (P.C. Box Number is Not Acceptable}
MARGATE, FL 33063 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ace
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name ol ragistarea agent and tie i applicable {NOTE: Regi 1 Agent 'A — _when- ing} DATE }
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 “Trust Fund Contribution. 0O Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Detete TITLE Ochange A
NAME KOSOR, TAMARA K NAME
STREET ADDRESS | 2861 NW 74TH AVENUE STREET ADDRESS
CITY-53-ZIP MARGATE, FL 33063 CITY-S1-2P
TITLE S ] pelete TITLE {Ochange [ Ad
NAME GARBIZO, URBAN NAME
STREET ADDRESS [ 4007 KATO DRIVE STREET ADDRESS
CITY-ST-2IP CROSSVILLE, TN 38555 CITY -8T-21P
e T 7 Delete TITLE Oichange [JAd
NAME GARBIZO, MARY KATHERINE NAME
STREET ADDRESS | 4007 KATO DRIVE STREET ADDRESS
CITY-ST-2P CROSSVILLE, TN 38555 CITY-ST-ZP
TIE [ etete TMLE - O change  [Jad
NAME T T a— e e e e W AME - e - . .
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-5T-7iP
TME [ pelete THLE O change  [JAd
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delste TILE OcChange  [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

12. 1 he_rehy certifr;‘(_mal the information supplied with this filing does not quality for the exemption stated in Section 19.07(3)(i}, Florida Statutes. | further certify that the informati
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direc

of the corporation or the receiver or trust ered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block *
changed, or on address, with all pther || mpowered.
CIARATIINEE ., y ,C'//]ﬂ T s I/ !/A.c Y Y S BN Y77 A TP



