2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S48988

1. Entty Name

TIC-TAC SHOW, INC,

Principal Place of Business

9671 SW 95TH STREET
MIAMI FL 33173

Mailing Address

8671 SW 85TH STREET
MIAMI FL 33173

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suife, Apt #, etc.

_ FILED o
Feb 19, 2004 08:00 AM
Secretary of State

I

IR

I

MOORE CR2EQ34 (11/03}
City & Stale City & State T 4. FEI Number Apphied For
65-0289545 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desued 1 $8.75 Additiona
Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
TAD
géj-ﬁ Swoégj%_? ET Street Address (P.O., Bax Number is Mot Acceplable)
MIAMI FL 33173
City Zip Code

FL

8. The above named enlity submits this statement for the pumbose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o pittsd name of ragisiered agont and title if apphcable

{NOTE Registered Agenl signature required when renstat ng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Bepartment of State

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Ba
Added ta Fees

10. OFFICERS AND DIFECTORS 11, “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD 2 Delete TITLE [ Change [ Additian
NAME HURTADQ, JOSE NAME

STREET ADDRESS (8671 SW 85TH ST STREET ADDRESS UD{EDQDQS 7103

CmY-ST-26 | MIAMIE FL 33173 CITY-ST-2P 02,1904 88[]45"9{35' 150.00

TITLE sD O Delete N [] Change EI Addmon
NAME HURTADQ, LILIANA C NAME

STREET ADDRESS (9671 SW 85TH ST STREET ADDRESS

cmy-st-zp | MIAMEFL 33173 CITY-ST-21P

TTTLE [ pelete TTLE [l Change  T_] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-51-2P CITY-ST-2IP i
TILE 2 betete TITLE Dchage [ Addilien
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P B GITY-ST-2IP ]
TITLE 7 Delete THILE [ change [T Addition
NAME NAME

SYREET ADDRESS STRELT ADDRESS

GITY-ST-ZIP ) CITY-ST-2IP

TITLE £ Delete e T cnange [ Addition
NAME HAME

STREET ADDRESS STREET AGDRESS

CITY-5T-7P CITY-ST-2IP

12. 1 hereby certify !hat the infg
indicated on thi
of the corporahon 0 l_;l
changed, of on an By

SIGNATURE:

: ﬁt pwered o,

lrue an

ion supphed with this filing does not qualify for the exemption stated in Section 118, 07 3N, Flonda Statutes | further certity that the mformanon

accurate and thal my signature shall have the same legal e ect asif
£execute this report as required by Chapter 607, Florida Stajutes, and lh my nami
v vtﬁ'é‘lrmpowered

under cath; that | am an officer ar director
pears in Block 10 or Block 11

CIRNTED NAME OF SIGNING OFFICER CR DHRECTOR

Dﬁte

Caytune Phone ¥




