2004 FOR PROFIT CORPORATION FILED
_ + ANNUAL REPORT (AR) ‘ Feb 04, 2004 8:00 am

‘J_
DOCUMENT # P99000094437 Secretary of State
1. Entity Name
02-04-2004 90028 031 ***150.00
TMC FOODS, INC.
Principa! Place of Business Mailing Address
8397 PINES BOULEVARD 8397 PINES BOULEWMARD | T T =TT e
PEMBROCKE PINES FL 33024 PEMBRCKE PINES FL 33024
Suite, Apt. #, etc. Suite, Apl. #, efc. : MOORE CR2E034 “ 1/03)
City & State Cily & State 4. FEI Number ) Applied For
65-0957277 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired (| ?g'gg“ﬁfggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i - . i e m— - Name . . . - - . . e e e e e e
YEUNG, MUI C ,
1255 SW 101 TERRACE Street Address (P.0, Box Number is Not Acceptable)
SUITE #10-307
PEMBROKE PINES FL 33025
City FL Zip Code

8. The above named entity submits this staterment 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.

SIGNATURE
Signature. lyped of printed name of registered agent and titie W appiicabla. {NOTE: Registered Agenl signatura requirad when reinstafing) DATE
8. Eiecitorj Camp‘aigﬁ Fm'qnc‘:ng $5.00 may Be
Trust Fund Contribution. O Added 1o Fees
10. . ) . . OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - - (PD O elete Tme [ Change [} Adation
NAME WONG, SiUK NAME
STREET ADDRESS | B397 PINES BLVD STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33024 CITY-ST-2IP
e ‘s’EUNG e [ Delete TTE B N'*Cm'{ D Treqauroi, [ Change ] Addition
NAME s NAME i c:&)r)
STREET ADDRESS | 8397 PINES BLVD STREET ADDRESS
GiTY-ST-2IP PEMBROKE PINES FL 33024 CITY-ST-ZiP
TILE DVT O pelee TITLE M Change (] Addition
E . - R L ] A
~NAME —— YEUNG, CH]'w"‘& T e T o e, — TR NAME =~ == l=®s - - ’—U* 'P“-—*OQLLI\"‘ ER i B B e b
STREET ADDRESS | 3397 PINES BLVD * : STREET ADDRESS
CITY-5T-2IP PEMBROKE PINES FL 33024 CHY-5T-2IP
TITLE ’ 1 cetete TiTLE [ change [ Addition
NAME ~ — NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP : CITY-ST-ZIP
ME 1 Delete TNLE [C1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 oelete TITLE - ] Change [ Addition
NAME NAME
STREFT ABDRESS STREET ADDRESS
CITY-ST-2P 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 centity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre ith all other like empowered.

SIGNATURE: Mo Meane | (o8]0 Feny - wagy 1898

TMTUWD NAME OF SIGNING OFFICER GR DIREZTOR Date Daytine Phone #




