‘2066 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F03000002157
1. Entity Name
TMNI INTERNATIONAL INCORPORATED
Principal Ptace of Business Mailing Address
2 N RIVERSIDE PLZ #950 2 N RIVERSIDE PLZ #950
CHICAGE, IL 60606 CHICAGO, IL 60606
N s ARG R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0425859 Noat Applicable
2P Country Zin . Country 5. Certificate of Status Desired O ?&Zgﬁ:’gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinled name of regisiered agent and litls if applicable {MQTE: Ragistared Agent signature required when rainstating) . DATE
FILE NOW!Il FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete 11LE [J thange [ Addition
::::; ADDRESS 2 er;ﬁ}ERR%TQIE_[;tZ #950 2::;1 ADDRESS ] “1?; ;E":E ;"-}:é':! %{ EEG:E; 53 T _i:. ;:l _1? i
U272 -0 1080008 150010
crv-s1-2P | CHICAGO, IL 60608 CITY-S1-2P e SR L g N
e vsD O pelete TILE [ change [ Addition
NAME ADEL, BRYAN R NAME
STREET ADDRESS | 2 N RIVERSIDE PLZ #950 STREET ADDRESS
CITY-S1-2IP CHICAGO, iL 60606 GITY-ST-2IP
T D & Felete L &D . Ko O Change  (Pddition
NAME POSNER, KENNETH R NAME hﬂ.‘_’)‘iﬂf@r . Lacp/ﬂ&:q S’)‘E-Q@
STREET ADBAESS | 2 N RIVERSIDE PLZ #9850 smeetsooness (X N« RIVERSIE '
orv-srze | CHICAGO, L. 60606 stz |(hyegap ; 1L 20l Olp
TLE 2 Delete NLE J (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CITY-§1-21P
TITLE ] Delete TITLE [ Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
1ITLE [ pelete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-81-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further centify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 'o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11 if

d.

changed, or on an attachment with an address, with all other iike empeye| .
l/b&/ ol 312 531- 4747

SIGNATURE: 77 -

SWFURrAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cae Daytime Phone #




