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2004 FOR anfoanW% FILED
Jun 03, 2004 8:00 am

ANNUAL REPORT (AR}

-

1. Entily Name

DOCUMENT # P98000080734

TMK INTERNATIONAL CORP.

MIAMI FL 33125

Principal Place of Business Mailing Address
1901 N.W. 7TH STREET’

2348
MIAMI FL 33132

1717 N. BAYSHCRE DR., SUITE

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Secretary of State

06-03-2004 90003 025 ***550.00

04U9bo14

I

Il

Il

G

Suite, Apt. #, etc. MQORE CR2E034 (1t/03}
City & State City & State 4, FEI Number Applied For
65-0868512 Not Applicable
ap Country Zip Country 5. Certificale of Status Desired 0 $8.75 Additiona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme :

2348

-BONNEAUSKIMBERLY - e en
1717 N. BAYSHORE DR, SUITE

MIAMI FL 33132

Street Address (P.0. Box Number is Not Acceptable)

City

F L Zip Code

/

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

SIGNATURE
Signature. Iyped or printed name of registered agont and fitle of applicabla. {NOTE: Regsstered Agent signature required when reinstahng) DATE
9. Election Campaign Finaacing $5.00 May Be
Trust Fund Contritution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ patate TMLE v [J Change ] Addition
NAME BONNEALU, KIMBERLY NAME
STREET ADDRESS | 1717 N. BAYSHORE DR. # 2348 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 CITY-ST-2IP
T0LE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-5T-2IP v CITY-ST-2IP N .
TLE [ petgte TITLE [ Change [ Addition
NAME e e - NAME
STRECTABDRESS . - -~ e - @~ GTRECT AGDRESS | —_ -
CITY-ST-2IP CITY-5T-2iP - .
TITLE ' O Delete TIME [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZP CiTY-S1-2IP
HILE 7 Delete TITLE [T Change  {J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST1-2IP R CITY-S7-2iP
TITLE O pelete TLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall nave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachrfent with an address, with gother ke empowered.

SIGNATURE:

| 'SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T BTpla1ay0

Daytime Phone #




