2004 FOR PROFIT CORPORATION FILED
ANNUAL-REPORT (AR) - Apr 30, 2004 8:00 am

DOCUMENT # P99000001988 ecretary of State
1. Entity Name e
04-30-2004 90273 015 150.00
T.C.E. FINANCIAL GROUP, INC.
Principal Piace of Business Mailing Address
15841 PINES BLVD. 15841 PINES BLVD. - -
STE 109 STE 109 : .
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027 ia
Suite, Apt. #, etc. Suite. Apt. #, efc. MOORE CR2E034 (11/03)
City & Staie City & Siate 4. FEI Number Applied For
' 65-0884566 Not Applicatle
Zip Country Zp ‘ Country 5. Certificate of Status Desired [ ?ese.gesq L‘:}?:é“"”'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e — e - . _Name - _ .. e e . L
?ggﬁ?%lsNEASAERS SR. Street Address (P.0O. Box Number is Not Acceptable)}
STE. 109

PEMBROKE PINES FL 33027

City FL Zip Code

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

SIGNATURE 2
' Signature, lyped or pnnled'liar{!'e of regrstered agent and tiia f apphcable, {NOTE: Remslared Agent signature requitad when reinstating) DATE
9. Election Carnpaign Financing $5.00 may Be
Trust Fund Contribution. [J Added 1o Fees
10, . © QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mes - |PDBS P 3 Delete TITLE [J Change  [C] Addition
NAME CAMPQOS SR, MARIO NAME
STREET ADDRESS (15841 PINES BLVD. STE. 109 STREET ADDRESS
CiTY-ST-21P PEMBROKE PINES FL 33027 ’ CrY-ST-2IP
THTLE ST1 ' D velcte TRE V F] jMMQ [J Ghange /'&Addilion
NAME CAMPOS, JAVIER E NAME »f,b;
STREETADDRESS | 15841 PINES BLVD. STE. 109 STREET ADDRESS /
CIFY-§T-21P PEMBROKE PINES FL. 33027 CITY-ST-ZIP ‘éf Mé /é 3 347’@7
TIILE T Delete TILE [3 Change £ Addition
NAME = et - T - Tt e - TN NaME T Tt T e oo :
STREET ADDRESS STREET ABDRESS
CITY-S7-2IP CITY-ST-21P
TIILE M belete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [Jchange  [3 Additicn
NAME NAME
STREET ADDRESS i STREET ADDRESS
CIy-ST-ZiP CITY-ST-2P
TImE [ Delete e [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if
changed, or on an attachmeny] 55, with. all other like empowered.

SIGNATURE:

Dayiime Phone 4




