2004 FOR PROFIT CORPORATION
~_ _ANNUAL REPORT (AR}

DOCUMENT # F17577

1. Entity Name

TNT PACKAGING, INC.

Principal Place of Business

2390 NW 149 STREET
MIAMI FL 33054
us us

Malling Address

PO BOX 402883
MIAMI BCH FL 33140

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

I

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90043 014 ***150.00

94019837

(T

il

TOKAYER, BARRY
17130 NE 12 AVE
N MIAMI BCH FL 33162

MOOCRE CR2E034 {11/03)
City & State City & State 4. FEI Nurnber Applied Far
59-2056222 Not Applicable
Zi Count Zi it
P ountry e Country 8, Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signature. Typed or printed name of registerad agent and title if applicable.

{NOTE: Regslarea Agant signatuta requirad when reinstating

GATE

FILE NOWNI FEE IS $150.0(
‘After May 1, 2004 Fee will be $550.00"
.Make Check Payabie to Florida Department o‘r Slate

9.

Election Campaign Financing
Trust Fund Contribution.

$5.0U May Be
Added to Fees

10. QOFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

e P O delete TLE {7 Change [ Addition
NAME TOKAYER, BARRY NAME

STREET ADDRESS | 17130 NE 12 AVE STREET ADDRESS

CiTY-$T-2IP MIAMI FL 33162 GITY-31-2P

TITLE VP [ petete TITLE [ Change  [3 Addition
NAME TOXAYER, JEFFREY NAME

STREET ADDRESS 1921 NE 176 ST STREET ADDRESS

CiTY-ST-2%P MIAMI FL 33162 CITY-ST-2IP

iE ST [ petete TME [ change [ Aadition
NAmE TOKAYER, MARILYN NAME

STREET ADDRESS | 425 W 44TH ST STREET ADDRESS

CiTY-ST-21P MIAMI BEACH FL 33140 CITY-ST-24P

THLE I celete TITLE [Q Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY- ST-ZIP

THILE 3 Delete TLE [J Change  [J Addition
MAME NAME . ’

STREET ADDRESS STHEET ADORESS | oo v iyl o ay

CiTY-ST-21P CITY- sT«zw‘ (IR A

THLE [ petete TILE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

MARILYN TOKAYER
SIGNATURE:

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal eflect as if made under oath. that | am an officer or director
of the corperation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all ather like empowered.

1;3/ 2t T 06K,

SIGNATURE AND TYPED OR an‘ryﬁé OF SIGNING W&n OR DIREGYOR

Dale Daytime Phane #




