2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000091001

1. Entity Name

TYCROM ENTERPRISES, INC.

Principal Place of Business

3455 PINE WALK DR. N.
4107
MARGATE FL 33063

Mailing Address

P.O. BOX 938656
POMPANO BEACH FL 33093-8156

(2]

2. Principal Place of Business

. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90237 Q38 ***158.75

-
e

UK

L

MOCRE CR2E034 {11/03)
City & State City & State 4. FE| Number Apptlied For
65-0873099 y Not Applicable
Zip Country Zip Country , . $8.75 Additional
. f .
5. Certificate of Status Desirec Z/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
/ - Name . - .
e e e e it levi e L Ligsor . -
TYSON, VALERIE TY5S Frndoalk

3068

Qrive Merth
22 f w-(07
Hén’yah Fa 33063

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

City

FL Zip Code

8. The above named enility submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
Ty
SIGNATURE __%

Signatura. typed of printed name of reqistered agent and Lite ¢ apphcable.

(NOTE: Regisiered Agent signature required when reinstatiog) DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE ' ‘ O petete TITLE Ochange [ Addition
NAME CROMER, ROENA L NAME
STREET ADDRESS | 1346 W GLEN OAK RD STREET ADDRESS
CITY-ST-2IP N LAUDERDALE FL- 33068 CIFY-ST-2IP
TILE . - O pelete | TITLE i1cChange  [] Acdition
NAME ’ ’ NAME
STREET ADDRESS STREET ADGRESS
CITY-81-71p ) CITY-ST- 2P
TITLE ’ O petete TITLE Cichange £ Addition
KAME )  NAME R _ . e
SwETADRESS | 00 0 T 7T T T T ot STREET ADORESS
CiTY-5T-2ip CITY-ST-21p
" TTE ) - . 3 palete TAILE {1 Change . [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
“TNLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-S1-21P CITY-ST-ZIP
TITLE M1 Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 218 ' CITY-ST-2IP

12. | hereby certify that the informati o)
indicated on this report or s
of the corporation cr the re

changed, ¢r on an attachm

SIGNATURE:

supplied with this filing dge
mental report is true and 3
¥Er or truglee empowered 1#f
with anfdddress, with allQth

%’

.-——(

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes_ | further certify that the information
that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
is repart as required by Chapter 607, Fiorida Statutes; and that my name agpears in Block 10 or Block 11 if
& empowered.

“SIGNATURE AND TYPED OR PRINTED Nﬂ% OF SIGNING OFFICER OR DIRECTOR

fevie 1‘?7’;_@/; !1;3-7’01} (75¢) 30371057
¢]

Date Dayifne Phong #

-




