. FILED
2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANMUAL REPORT ecretary of State

DOCUMENT # $19381
1. Entity Name 03-16-2004 90045 019 ***150.00
TMC INC. SPECIALIZED TRADING AND SUPPORT
Principal Place of Business Maiting Address
17190 SW 94 AVE 177190 SW 94 AVE
1m0 oS 66409287
MAML FL 33157 US MIAML FL 33157 US !. e I TR
2. Principal Place of Business 3. Mailing Address mﬁmmaﬁlmﬂmﬂﬁlmmmu

Suite, Apt, 1, etc. Suite. Apt. #, etc. 03302004  ChgP CRZEC34 (10/03) '

City & State City & State 4. FEI Number Si0ZE4 & [ [Appiied For

APPLIED FOR 69-02363 Not Applicable
Zp Country ap Country 8. Certficate of Status Desired [ fgggm“g"‘m’
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o e e . m—————— . Name¢ = ~——o - e ST & - I
"TORRES, GONZALO L.
17180 SW 94 AVE. Street Address (P.C. Box Number is Not Acceptable)
APT. 906
MIAMI, FL. 33157
City - FLJ Zip Code

B. The above named entity submits this staternent for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | amn familiar with, and accept
the obifigations of registered agent.

SIGNATURE

Signaiure, typed o privded name of regisiernd agen and file if applicabk [NOTE: Regitiered Agent sigratire requined whei reinatating) DATE
FILE NOWIl! FEE IS $150,00 8. Election Campaign Financing $5.00 may be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L} Added 1o Fees

10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P 1 Dekte nae DCJcrange ] Addtion
NAME TORRES, GONZALO NAME
STREET ADORESS | 17190 SW 94 AVE., #906 STREET ADORESS
CITY-ST-2P MIAME, FL CITY-ST-2°P
ME O Detete ui3 CIchange [ Acdition
NAKE MNAME
STREET ADORESS STREET ABORESS
CITY-SF-7IP CRY-51-2P

CTIRE - [ peiete TIRE [Tcohange [ Addilion
NAME NAME

_STEETADORESS | ) . C e f STRETADDRESS — SIS AU
CTY-5T-2P CITY- ST-2P
TmE I peete TRE Oche  [JAddtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-51-7P R Liry-Sr-29
ME 7 vekete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-51-3P
e [ pelete TITLE Cdchange £ Addition
NAME NAME
STREET ADDRESS STAEET ADRESS
CTY-ST-2P CITY-ST-7P

12 hereby cenitfz that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3){i}. Florida Statutes. | further certify that the information
indicated an this repart or suppiemental report is trus and accurate and that my signature shall have the same jegat effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee ermpowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmernit m’th an atidress, with all othfr like empowered.

SIGNATURE: f_ll_oﬂzw GoNzato L-ToReES  (3)zfil. Soy 251500
SIGRATURE T ¥

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IERECTOR Daytima Phone #




