2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 02,2004 8:00 am
DOCUMENT # P98000036887 T Secretary of State

1. Entity Name
TGA BUSINESS MANAGEMENT CORPORATION 03-02-2004 90006 035 ***150.00

. Principal Place of Business Mailing Address
2855 UNIVERSITY DR 2855 UNIVERSITY DR - -
#310 SUITE #310 SUITE 149U133bb
— IR AR
02252004 No Chg-P lCR2E034 {10/03)
‘DO NOT WRITE IN THIS SPACE T FopieaTor
65-0830965 Not Applicable |

0 $8.75 Additional

5, Certmcafe of Status Desired Fee Required

6. Name and Addreés of Current Registered Agent

%%TLC?C')QESEE;{VE BLVD. DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

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

SIGNATURE

Signature. typed o primed name of registered agent and utls i apphicabla. (NOTE: Registarad Agent signature raquired whan reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TLe D
NAME SAWCZUK, JAROSLAW i —
STREET ADDRESS | 9690 W. SAMPLE UITE 401 NiS B1 TERR,
ov-stze | co G5 FL 33 CORALSPRINGS [ 35065
HiLE D
NAME PIKALI, ANDOR

STREE ADDRESS | 9690 W. SAMPLE ROAD SUITE 203

CIY-S7-2IP CORAL SPRINGS, FL 33067

HHE —or R

NAMLE

i | DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

L
NAME TR
STAEET ADORESS

CITY-SI- 2P

L e IR VLR W CEe ML s et gy ST

TITLE

NAME

STREE] ADDRESS
CITyY-S1-2IP

12. | hereby cerlify thal the informalion supplied with this filing does not gualify for the exemnption stated in Section 1 19.07(3)¢i). Florida Statutes. | further certify that the information
indicaled an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or tiuslee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or ¢n an.attachment wi ddress, wilh all other like empowered. - . :

SIGNATURER J2 50 ) 7 A Y ozé%o

/)/smunune AND WRED OR PAINTED NAWE OF SIGNING OFFICER OR DIREGTOR 7 Nma [

Dayhme Phone #




