2005 FOR PROFIT CORPORATION
.. . .,ANNUAL REPORT

DOCUMENT # 537658

1. Entity Name
THIRS-TEA CORP.

FILED
May 17, 2005 08:00 AM
Secretary of State

Princlpal Place of Business

18522 NE 2ND AVE
NORTH MIAMI BCH, FL 33179

Mailing Addrass

18522 NE 2ND AVE
NORTH MIAMI BCH, FL 33179

AR R

05062005  No Chg-P CR2E034 (10/03)
59-1751164 Not Applicable

5. Certificate of Status Desired

O $8.75 Aaditonal

Fee Required

8. Name and Address of Current Registered Agent

BRAGG WILLIAM M.S,

18522 N.E. 2ND AVENUE
NO. MIAMI BEACH, FL 33179

DO NOT WRITE
IN THIS SPACE

8. Tho above named entity submits this statement Tor the purpose of changing its registered offics or reglstered
the abligations of ragistered agent. : :

agant, or beth, in the State of Fiorida. 1 am familiar with, and accept

SIGNATURE.

Signaturo, ped o prinled name of fgistared agant and lile if ooplicabla.

"INDTE. Regltlored Agent signaluce requirod when feintlating)

FILE NOWI!! FEE IS $550.00
Due by Septemher 7, 2005

9. Election Campaign Financing
Trust Fund Cantribution,

$5.00 may Be
Added to Fees

O

10,

OFFICERS AND DIRECTORS [
PD T S '
GROUT, CLAUDE
6823 SWADLEY CT.
ARVADA, CQ

TILE

NAME

STREET ADDRESS
CITY-5T7-2IP

sD
BRAGG, WILLIAM M.S.
18522 N.E. 2ND AVENUE

TME

NANE

STREET ADDRESS
Ciry-s7-2P

NO. MIAMI BEACH, FL
e -
NAME

STREET ADDRESS

GITY-51- 2P

MLE

NAME

STREET ADDRESS
GITY-8T-2iF

Tme

NAME

STREET ADDRESS
CATY-51-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

UOO0036T404
05/17/05-80002-005 550. 00

DO NOT WRITE
IN THIS SPACE

12. | hercby corlify that the Informatien supplied with this fling does nof GlallTy for the exempian sfated in Section 1 19.d7$3)(?), Florida Statutes. [ further certily that the Information
is repert or supplemesnial report is true and accurate and that my signature shall have the same legal effi
of tha corporation or the recalver or tnzstee ampowered to exacute this report as reguired by Chapter 507, Florida Statutes; and that rmy name appears in Block 10 or Block 11

indicated cn
changed, or ¢n an attachment with

SIGNATURE:

address, with all other fike empowered, —~

ect as if made under oatfy that | am an officer or director

305-b5/- 4350

SIGNATURE AND

$fajos

Craytime Phone #

"PRINTED NAME OF SIGNING OFFICER OR DIRECTOR W



