ANNUA RT.

zao,ro PROEI&%G%ROBATION

DOCUMENT # F1 7577
1. Entity Name F , L E D .
TNT PACK.AGING INC

05 APR 22 AH1(): 07
Principal Place of Business T Mailing Addrass b AR
2390 NW 149 STREET PO BOX 402883 \ fﬂLL!:d !A {}) f:p g“f' ? Oﬁ"bEH

MIAMI, FL 33054  US : . MIAMIBCH, FL 33140 US -

4

HIIIIIINIII!IUIIIIII\Nl!llﬂIIIIIIIIIIIIl]IlINIlIHIIIHIIIIIIIUIIII

01272005 No Chg-P CR2E034 (10/03)

DO NOT W;Ftlﬁl"’

4, FEI Number Applied For
58-2056222 Not Applicable
6. Certificate of Status Desired O $8.75 Addtionas

feo Floquirod

6. Name and Adduu ol' Cumnl quom«l Agoni

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

. The above named entity submits this statament far tha purpona ol changing its reglstered office or regmtered agent, or both, in the State of Fiorida. | am familiar with, and eccept
the obligations of registered agant.

SIGNATURE : .
Slgnaturs, typad o¢ printed name ol ragistied agent and tiie ¥ lppﬂclhh (NQTE: Ragisiarsd Agent Bignature raquireds when reinstatng) DATE
FILE NOWIIl FEE IS $150.00. . Election Campalgn Financing. $5.00, May Be 1TonistTelrisst - -
After May 1, 2005 Foe will be $850.00 . | Trust Fund Contribution. [ Added 1 Feepyy - Ja,fs33~-01i325— -2z #*150. 00
10. i OFFICERS AND DIRECTOHS ' | -,"i.j;':‘it:.; Lo
TLE P
NAME TOKAYER, BARRY

STREET ADDRESS | 17130 NE 12 AVE
CITY-ST-2IP MIAMI, FL 33162

THLE - VP BRI
NAME TOKAYER, JEFFREY

STREET ADDRESS | 821 NE 176 ST

CITY-ST-21P MIAMI, FL 33162

TITLE ST

NAME TOKAYER, MARILYN
STREET ADDRESS | 425 W 44TH ST

CITY-ST-2IP MIAM| BEACH, FL 33140

THTLE
NAME
STREET ADDRESS

CITY-S7-21P \ \4’\

mEe \ LR |
NAME :

STREET AODRESS
CITY:S1-21P

TLE
HAME
STREET ADDRESS
CITY-ST« 2P -

12. | heraby cem’z that the information supplied wn[h mlu fiflry wgox quallfy for tha axempﬂon slated in Secuon 119.07(3)(i), Florida Slatutas 1 fun.her carmy lhal the mtormum
indicated on this raport or supplemental report ia try and that my signature shall have the same legal effact as if made under oath; that | am an officer or.director
of the corporation o tha recaiver or trusted empowered tp’ exécma this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Biock 11 if-
changed, of on an attachment with an address; wlth all athar lik wed. )

SIGNATURE:




